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John  C.  Doolittle,  M.  D.,  Assistant  Physician. 
George  Boody,  M.  D.,  Assistant  Physician. 
Susanna  P.  Boyle,  M.  D.,  Assistant  Physician. 

Hospital  for  Insane,  Clarinda. 

M.  E.  Witte,  M.  D.,  Superintendent. 

Hospital  for  Insane,  Cherokee. 

Mercy  Hospital,  Davenport. 

John  H   Kulp,  M.  D.,  Superintendent. 

Gershom  H.  Hill,  M.  D.,  Des  Moines. 
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KANSAS— Osawatomie  State  Hospital,  Osawatomte. 

Topeka  State  Hospital,  Topeka. 

B.  D.  Eastman,  M.  D.,  Topeka. 

KENTUCKY — Eastern  Kentucky  Asylum  for  the  Insane,  Lexington. 
J.  S.  Redwine,  M.  D.,  Superintendent. 

Central  Kentucky  Asylum  for  the  Insane,  Lakeland. 

Western  Kentucky  Asylum  for  the  Insane,  Hopkinsville. 

George  P.  Sprague,  M.  D.,  Lexington. 
Edward  M .  Wiley,  M.  D.,  Lexington. 

LOUISIANA— Louisiana  Insane  Asylum,  Jackson. 

MAINE — Maine  Insane  Hospital,  Augusta. 

Bigelow  T.  Sanborn,  M.  D.,  Superintendent. 
Horace  B.  Hill,  M.  D.,  Assistant  Superintendent. 

Eastern  Maine  Insane  Hospital,  Bangor. 
Percy  Bryant,  M.  D.,  Newcastle. 

MARYLAND— Mount  Hope  Retreat,  Baltimore-. 
Charles  G.  Hill,  M.  D.,  Attending  Physician. 

Maryland  Hospital  for  the  Insane,  Catonsville. 
J.  Percy  Wade,  M.  D.,  Superintendent. 

Springfield  State  Hospital,  Sykesville. 

Joseph  Clement  Clark,  M.  D.,  Superintendent. 

Sheppard  and  Enoch  Pratt  Hospital,  Towson. 

Edward  N.  Brush,  M.  D.,  Physician-in-Chief  and  Superintendent. 
W.  R.  Dunton,  Jr.,  M.  D.,  Assistant  Physician. 
Chas.  M.  Franklin,  M.  D.,  Assistant  Physician. 

R.  F.  Gundry,  M.  D.,  Richard  Gundry  Home,  Catonsville. 

Henry  M.  Hurd,  M.  D.,  Baltimore. 

Henry  J.  Berkley,  M.  D.,  Baltimore. 

Henry  B.  Jacobs,  M.  D.,  Baltimore. 

A.  T.  Gundry,  M.  D.,  The  Gundry  Sanitarium,  Catonsville. 

C.  H.  Latimer,  M.  D.,  Aquasco. 
Stewart  Paton,  M.  D.,  Baltimore. 
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MASSACHUSETTS— McLean  Hospital,  Waverley. 

Edward  Cowles,  M.  D.,  Superintendent. 

George  T.  Tuttle,  M.  D.,  Assistant  Physician. 

Emma  W.  Mooers,  M.  D.,  Assistant  Physician. 

August  Hoch,  M.  D.,  Assistant  Physician  and  Pathologist. 

Boston  Insane  Hospital. 

Edward  B.  Lane,  M.  D.,  Superintendent,  New  Dorchester. 

William  Noyes,  M.  D.,  Superintendent  Men's  Department,  Mattapan. 

L.  A.  Roberts,  M.  D.,  Assistant  Physician  Women's  Department,  New 

Dorchester. 
Fred  B.  Colby,  M.  D.,  Assistant  Physician  Women's  Department,  New 

Dorchester. 

Worcester,  Insane  Asylum,  Worcester. 
Ernest  V.  Scribner,  M.  D.,  Superintendent. 
P.  Challis  Bartlett,  M.  D.,  Assistant  Physician. 

Worcester  Insane  Hospital,  Worcester. 
Hosea  M.  Quinby,  M.  D.,  Superintendent. 
Alfred  I.  Noble,  M.  D.,  Assistant  Superintendent. 

Danvers  Insane  Hospital,  Hathorne. 

Arthur  H.  Harrington,  M.  D.,  Superintendent. 
H.  Walter  Mitchell,  M.  D.,  Assistant  Physician. 
H.  L.  Barnes,  M.  D.,  Assistant  Physician. 
Albert  M.  Barrett,  M.  D.,  Pathologist. 

Taunton  Insane  Hospital,  Taunton. 

John  P.  Brown,  M.  D.,  Superintendent. 
Arthur  V.  Goss,  M.  D.,  Assistant  Physician. 

Northampton  Insane  Hospital,  Northampton. 
John  A.  Houston,  M.  D.,  Superintendent. 

Medfield  Insane  Asylum,  Harding. 

Edward  French,  M.  D.,  Superintendent. 
Edward  A.  Andrews,  M.  D.,  Assistant  Physician. 

Westborough  Insane  Hospital,  Westborough. 

George  S.  Adams,  M.  D.,  Superintendent. 
Henry  I.  Klopp,  M.  D.,  Assistant  Physician. 
Solomon  C.  Fuller,  M.  D.,  Assistant  Physician. 
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Massachusetts  Hospital  for  Dipsomaniacs  and  Inebriates,  Foxboro* 
Charles  E.  Woodbury,  M.  D.,  Superintendent. 

State  Hospital,  Tewksbury. 

John  H.  Nichols,  M.  D.,  Superintendent. 

Channing  Sanitarium,  Brookline. 

Walter  Channing,  M.  D.,  Superintendent. 
W.  M.  Knowlton,  M.  D. 

Asylum  for  Insane  Criminals,  State  Farm. 

C  A.  Drew,  M.  D.,  Medical  Director. 
Butler  Metzger,  M.  D.,  Assistant  Physician. 

State  Colony  for  Insane,  Gardner. 

Massachusetts  Hospital  for  Epileptics,  Palmer. 
Everett  Flood,  M.  D.,  Superintendent. 

T.  W.  Fisher,  M.  D.,  Boston. 

John  G.  Park,  M.  D.,  Groton. 

George  F.  Jelly.,  M.  D.,  69  Newbury  St.,  Boston. 

Henry  R.  Stedman,  M.  D.,  South  St.,  Brookline. 

Merrick  Bemis,  M.  D.,  Herbert  Hall,  Worcester. 

N.  Emmons  Paine,  M.  D.,  Newton  Nervine,  West  Newton. 

Alice  Bennett,  M.  D.,  Wrentham. 

G.  H.  M.  Rowe,  M.  D.,  City  Hospital,  Boston. 

Walter  E.  Fernald,  M.  D.,  Waverley. 

Lowell  F.  Wentworth,  M.  D.,  State  House,  Boston. 

Henry  C.  Baldwin,  M.  D.,  126  Commonwealth  Ave.,  Boston. 

J.  L.  Hildreth,  M.  D.,  Cambridge. 

Herbert  B.  Howard,  M.  D.,  Massachusetts  General  Hospital,  Boston. 

Lewis  L.  Bryant,  M.  D.,  Cambridge. 

Owen  Copp,  M.  D ,  Boston. 

H.  W.  Page,  M.  D.,  Baldwinville. 

E.  Stanley  Abbot,  M.  D.,  Boston  City  Hospital,  Boston. 

Emily  Pagelson  Howard,  M.  D.,  Boston. 

Edward  B.  Nims,  M.  D.,  Shelburne  Falls. 

MICHIGAN — Michigan  Asylum  for  the  Insane,  Kalamazoo. 

William  M.  Edwards,  M.  D.,  Superintendent. 
William  A.  Stone,  M.  D.,  Assistant  Superintendent. 
Herman  Ostrander,  M.  D.,  Assistant  Physician. 
George  F.  Inch,  M.  D.,  Assistant  Physician. 
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Eastern  Michigan  Asylum,  Pontiac. 

E.  A.  Christian,  M.  D.,  Superintendent. 
Jason  Morse,  M.  D.,  Assistant  Superintendent. 
Irwin  H.  Neff,  M.  D.,  Assistant  Physician. 

Northern  Michigan  Asylum,  Traverse  City. 
James  D.  Munson,  M.  D.,  Superintendent. 

Asylum  for  Dangerous  and  Criminal  Insane,  Ionia. 

Upper  Peninsula  Hospital  for  the  Insane,  Newberry. 
G.  L.  Chamberlain,  M.  D.,  Superintendent. 

St.  Joseph's  Retreat,  Dearborn. 

J.  E.  Emerson,  M.  D.,  Attending  Physician. 

Oak  Grove  Hospital,  Flint. 

C.  B.  Burr,  M.  D.,  Medical  Director. 
H.  R.  Niles,  M.  D.,  Assistant  Physician. 

E.  H.  Van  Deusen,  M.  D.,  Kalamazoo. 

Chas.  W.  Hitchcock,  M.  D.,  270  Woodward  Ave.,  Detroit. 

Walter  P.  Manton,  M.  D.,  32  Adams  Ave.  West,  Detroit. 

MINNESOTA — St.  Peter  State  Hospital,  St.  Peter. 
H.  A.  Tomlinson,  M.  D.,  Superintendent. 
W.  H.  Darling,  M.  D.,  Assistant  Superintendent. 

Rochester  State  Hospital,  Rochester. 

Arthur  F.  Kilbourne,  M.  D.,  Superintendent. 

Fergus  Falls  State  Hospital,  Fergus  Falls. 
G.  O.  Welch,  M.  D.,  Superintendent. 

Cyrus  K.  Bartlett,  M.  D.,  Minneapolis. 
Alonzo  P.  Williamson,  M.  D.,  Minneapolis. 
Arthur  C.  Rogers,  M.  D.,  Faribault. 
G.  A.  Chilgren,  M.  D.,  Sauk  Rapids. 
C.  Eugene  Riggs,  M.  D.,  St.  Paul. 

MISSISSIPPI — State  Insane  Hospital,  Asylum  P.  O. 

Thomas  J.  Mitchell,  M.  D.,  Superintendent. 
Nolan  Stewart,  M.  D.,  Assistant  Physician. 
O.  M.  Turner,  M.  D.,  Pathologist,  (Jackson). 
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East  Mississippi  Insane  Asylum,  Meridian. 
J.  M.  Buchanan,  M.  D.,  Superintendent. 

MISSOURI — St.  Vincent  Institution  for  the  Insane,  St.  Louis. 

State  Hospital  No.  1,  Fulton. 

J.  W.  Smith,  M.  D.,  Superintendent. 

State  Hospital  No.  2,  St.  Joseph. 

C.  R.  Woodson,  M.  D.,  Superintendent. 

State  Hospital  No.  3,  Nevada. 

J.  F.  Robinson,  M.  D.,  Superintendent. 

City  Asylum,  St.  Louis. 

Edward  C.  Runge,  M.  D.,  Superintendent. 

Charles  H.  Hughes,  M.  D ,  St.  Louis. 
Charles  G.  Chaddock,  M.  D.,  St.  Louis. 
George  C.  Crandall,  M.  D.,  St.  Louis. 
John  Punton,  M.  D.,  Kansas  City. 
Frank  R.  Fry,  M.  D.,  St.  Louis. 

State  Hospital,  Farmington. 

Colony  for  Feeble  Minded  and  Epileptic,  Marshall. 

NEBRASKA — Nebrasea  Hospital  for  the  Insane,  Lincoln. 

Asylum  for  the  Chronic  Insane,  Hastings. 

Norfolk  Hospital  for  the  Insane,  Norfolk. 

NEVADA — Nevada  Hospital  for  Mental  Diseases,  Reno. 

NEW  HAMPSHIRE — New  Hampshire  State  Hospital,  Concord. 

Charles  P.  Bancroft,  M.  D.,  Superintendent. 
Frederick  L.  Hills,  M,  D.,  Assistant  Superintendent. 

Albert  Edward  Brownrigg,  M.  D.,  Nashua. 

NEW  JERSEY — New  Jersey  State  Hospital,  Morris  Plains. 

B.  D.  Evans,  M.  D.,  Medical  Director. 
Peter  S.  Mallon,  M.  D.,  Assistant  Physician. 
Christopher  C.  Beling,  M.  D.,  Assistant  Physician. 
Raymond  D.  Baker,  M.  D.,  Assistant  Physician. 
Harry  A.  Cossitt,  M.  D.,  Assistant  Physician. 
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New  Jeksey  State  Hospital,  Trenton. 
John  W.  Ward,  M.  D.,  Medical  Director. 
John  C.  Felty,  M.  D.,  Assistant  Physician. 
Paul  Lange  Cort,  M.  D.,  Assistant  Physician. 

L.  S.  Hinckley,  M.  D.,  Newark. 
Eliot  Gorton,  M.  D.,  Summit. 
D.  M.  Dill,  M.  D.,  Newark. 

NEW  YORK — Bloomingdale  Asylum,  White  Plains. 

Samuel  B.  Lyon,  M.  D.,  Superintendent. 
Charles  E.  Atwood,  M.  D.,  Assistant  Physician. 
Albert  Durham,  M.  D.,  Assistant  Physician. 

Manhattan  State  Hospital  East,  Ward's  Island,  New  York  City. 

A.  E.  Macdonald,  M.  D.,  Superintendent. 
John  T.  W.  Rowe,  M.  D.,  First  Assistant  Physician. 
Louis  C.  Pettit,  M.  D.,  Second  Assistant  Physician. 
Dwight  S.  Spellman,  M.  D.,  Assistant  Physician. 
John  W.  Wickliffe,  M.  D.,  Junior  Assistant  Physician. 
John  Rudolph  Knapp,  M.  D.,  Junior  Assistant  Physician. 
Arthur  B.  Wright,  M.  D.,  Junior  Assistant  Physician. 
Frank  Gale  Hyde,  M.  D.,  Junior  Assistant  Physician. 
Clarence  F.  Haviland,  M.  D.,  Junior  Assistant  Physician. 
A.  Parker  Muir,  M.  D.,  Assistant  Physician. 

Manhattan  State  Hospital  West,  Ward's  Island,  New  York  City. 
Emmet  C.  Dent,  M.  D.,  Superintendent. 
George  B.  Campbell,  M.  D.,  Assistant  Physician. 
William  B.  Moseley,  M.  D.,  Assistant  Physician. 
Reuben  F.  Monette,  M.  D.,  Assistant  Physician. 
Horatio  G.  Gibson,  M.  D.,  Assistant  Physician. 
Arthur  C.  Delacroix,  M.  D.,  Assistant  Physician. 
Hunter  Ashby  Bond,  M.  D.,  Assistant  Physician. 
Frank  H.  Magness,  M.  D.,  Assistant  Physician. 
Louis  Walther,  M.  D.,  Assistant  Physician. 
Anna  E.  Hutchinson,  M.  D.,  Woman  Assistant  Physician. 

Manhattan  State  Hospital  at  Central  Islip,  Central  Islip,  L.  I. 

George  A.  Smith,  M.  D.,  Superintendent. 
Charles  G.  Brink,  M.  D.,  Assistant  Physician. 
Walter  G.  Ryon,  M.  D.,  Assistant  Physician. 

Long  Island  State  Hospital,  Flatbush,  Brooklyn. 
Robert  M.  Elliott,  M.  D.,  Superintendent. 
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Long  Island  State  Hospital,  King's  Park. 

Oliver  M.  Dewing,  M.  D,.  Superintendent. 
Paul  G.  Taddiken,  M.  D.,  Assistant  Physician. 

B.  Ross  Nairn,  M.  D.,  Assistant  Physician. 

State  Homeopathic  Hospital,  Middletown. 

Hudson  River  State  Hospital,  Poughkeepsie. 

C.  W.  Pilgrim,  M.  D.,  Superintendent. 
Charles  H.  Langdon,  M.  D.,  Assistant  Physician. 
Thomas  E.  Bamford,  M.  D.,  Assistant  Physician. 
Emma  Putnam,  M.  D.,  Assistant  Physician. 
Isham  G.  Harris,  M.  D.,  Assistant  Physician. 

Marshall  Sanitarium,  Troy. 

Hiram  Elliott,  M.  D.,  Superintendent. 

Utica  State  Hospital,  Utica. 

Harold  L.  Palmer,  M.  D.,  Superintendent. 
E.  G.  Stout,  M.  D.,  Assistant  Physician. 
George  H.  Torney,  M.  D.,  Assistant  Physician. 
Theodore  I.  Townsend,  M.  D.,  Assistant  Physician. 

BlNGHAMTON  STATE  HOSPITAL,  BlNGHAMTON. 

Charles  G.  Wagner,  M.  D.,  Superintendent. 
Wm,  A.  White,  M.  D.,  Assistant  Physician. 

St.  Lawrence  State  Hospital,  Ogdensburg. 

William  Mabon,  M.  D.,  Superintendent. 
R.  H.  Hutchings,  M.  D.,  Assistant  Physician. 
Caroline  S.  Pease,  M.  D.,  Assistant  Physician. 
Elbert  M.  Somers,  Jr.,  M.  D.,  Assistant  Physician. 
Roy  L.  Leak,  M.  D.,  Assistant  Physician. 

Matteawan  State  Hospital,  Fishkill  Landing. 
Henry  E.  Allison,  M.  D.  Superintendent. 

Brigham  Hall,  Canandaigua. 

D.  R.  Burrell,  M.  D.,  Resident  Physician. 

Willard  State  Hospital,  Willard. 

Wm.  Austin  Macy,  M.  D.,  Superintendent. 
William  L.  Russell,  M.  D.,  Assistant  Physician. 
Erving  Holley,  M.  D.,  Assistant  Physician. 
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Rochester  State  Hospital,  Rochester. 

Eugene  H.  Howard,  M.  D.,  Superintendent. 
Eveline  P.  Ballintine,  M.  D.,  Assistant  Physician. 
Ezra  B.  Potter,  M.  D.,  Assistant  Physician. 
Charles  T.  LaMoure,  M.  D.,  Assistant  Physician. 

Buffalo  State  Hospital,  Buffalo. 

Arthur  W.  Hurd,  M.  D.,  Superintendent. 
Henry  P.  Frost,  M.  D.,  Assistant  Physician. 
Helene  J.  C.  Kuhlman,  M.  D.,  Assistant  Physician. 

Gowanda  State  Homeopathic  Hospital,  Gowanda. 
Daniel  H.  Arthur,  M.  D.,  Superintendent. 

Dannemora  State  Hospital,  Dannemora. 
Robert  B.  Lamb,  M.  D.,  Superintendent. 

State  Custodial  Asylum,  Rome. 

John  F.  Fitzgerald,  M.  D.,  Superintendent. 

Craig  Colony  for  Epileptics,  Sonyea. 

Wm.  P.  Spratling,  M.  D.,  Superintendent. 
Robert  E.  Doran,  M.  D.,  Assistant  Physician. 

Daniel  A.  Harrison,  M.  D.,  Breezehurst  Terrace,  Whitestone,  L.  I. 

Peter  M.  Wise,  M.  D.,  1135  Broadway,  New  York. 

Carlos  F.  MacDonald,  M.  D.,  Pleasantville;  town  office,  85  Madison 

Ave.,  New  York. 
Ralph  L.  Parsons,  M.  D.,  Greenmont-on-Hudson,  Ossining  P.  O. 
O.  J.  Wilsey,  M.  D.,  Long  Island  Home,  Amityville. 
Frederick  Sefton,  M.  D.,  The  Pines,  Auburn. 
William  D.  Granger,  M.  D.,  Vernon  House,  Bronxville. 
Frederick  Peterson,  M.  D.,  President  State  Commission  in  Lunacy,  4 

W.  Fiftieth  St.,  New  York. 
B.  Sachs,  M.  D.,  21  E.  Sixty-fifth  St.,  New  York. 
H.  Ernest  Schmid,  M.  D.,  White  Plains. 
Theo.  H.  Kellogg,  M.  D.,  Riverdale,  New  York. 
J.  M.  Mosher,  M.  D.,  202  Lark  St.,  Albany. 

J.  Joseph  Kindred,  M.  D.,  River  Crest  Sanitarium,  Astoria,  L.  I. 
Ira  Van  Gieson,  M.  D.,  New  York. 
Willett  S.  Brown,  M.  D.,  Sanford  Hall,  Flushing. 
Joseph  D.  Bryant,  M.  D.,  32  W.  Forty-eighth  St.,  New  York. 
Jas.  F.  Ferguson,  M.  D.,  Falkirk,  Central  Valley. 
Austin  Flint,  M.  D.  60  E.  Thirty-fourth  St.,  New  York. 
Walter  R.  Gillette,  M.  D.,  24  W.  Fortieth  St.,  New  York. 
Wm.  E.  Dold,  M.  D.,  River  Crest  Sanitarium,  Astoria,  L.  I. 
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W.  H.  Ross,  M.  D.,  Brentwood. 

Whitman  V.  White,  M.  D.,  55  E.  125th  St.,  New  York. 

William  Hirsch,  M.  D.,  53  E.  Sixtieth  St.,  New  York. 

Archibald  Campbell,  M.  D.,  Falkirk,  Central  Valley. 

Frank  W.  Robertson,  M.  D.,  Elmira. 

Adolf  Meyer,  M.  D.,  Ward's  Island. 

Walter  H.  Kidder,  M.  D.,  Massena  Springs. 

NORTH  CAROLINA— State  Hospital,  Raleigh. 
James  McKee,  M.  D.,  Superintendent. 

State  Hospital,  Morganton. 

P.  L.  Murphy,  M.  D.,  Superintendent. 
Isaac  M.  Taylor,  M.  D.,  Assistant  Physician. 

State  Hospital,  Goldsboro. 

John  F.  Miller,  M.  D.,  Superintendent. 

NORTH  DAKOTA — State  Hospital  for  the  Insane  op  North  Dakota, 

Jamestown. 

Dwight  S.  Moore,  M.  D.,  Superintendent. 

OHIO — Longview  Hospital,  Carthage. 

F.  W.  Harmon,  M.  D.,  Superintendent. 

Dayton  State  Hospital,  Dayton. 

Columbus  State  Hospital,  Columbus. 

Eugene  G.  Carpenter,  M.  D.,  Superintendent. 

Athens  State  Hospital,  Athens. 

E.  H.  Rorick,  M.  D.,  Superintendent. 

Cleveland  State  Hospital,  Cleveland. 

A.  B.  Howard,  M.  D.,  Superintendent. 
James  F.  Kelly,  M.  D.,  Assistant  Physician. 

Toledo  State  Hospital,  Toledo. 

H.  A.  Tobey,  M.  D.,  Superintendent. 

Massillon  State  Hospital,  Massillon. 

H.  C.  Eyman,  M.  D.,  Superintendent. 
Caroline  Colver,  M.  D.,  Assistant  Physician. 
Edward  L.  Emerich,  M.  D.,  Assistant  Physician. 
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O.  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill. 
George  F.  Cook,  M.  D.,  Oxford  Retreat,  Oxford. 
R.  Harvey  Cook,  M.  D.,  Oxford  Retreat,  Oxford. 
Wm.  Searl,  M.  D.,  Fair  Oaks,  Cuyahoga  Falls. 
J.  M.  Lewis,  M.  D.,  Cleveland. 
J.  M.  Ratliff,  M.  D.,  Dayton. 

OREGON — Oregon  State  Insane  Asylum,  Salem. 

Henry  Waldo  Coe,  M.  D.,  Mt.  Tabor  Sanitarium  and  Mindsease  Re- 
treat, Portland. 

PENNSYLVANIA— Pennsylvania  Hospital  for  the  Insane,  Phil'a. 

John  B.  Chapin,  M.  D.,  Superintendent. 
A.  R.  Moulton,  M.  D.,  Senior  Assistant  Physician. 
Henry  B.  Nunemaker,  M.  D.,  Assistant  Physician. 
Eli  E.  Josselyn,  M.  D.,  Assistant  Physician. 

Friends'  Asylum  for  the  Insane,  Frankford,  Philadelphia. 
Robert  H.  Chase,  M.  D.,  Superintendent. 

Philadelphia  Hospital,  Insane  Department,  Philadelphia. 

State  Hospital  for  the  Insane,  Norristown. 

D.  D.  Richardson,  M.  D.,  Resident  Physician  Department  for  Men. 
Mary  Moore  Wolfe,  M.  D.,  Resident  Physician  Department  for  Women. 

Pennsylvania  State  Hospital,  Harrisburg. 
H.  L.  Orth,  M.  D.,  Superintendent. 
W.  E.  Wright,  M.  D.,  Assistant  Physician. 

State  Hospital  for  the  Insane,  Warren. 
Morris  S.  Guth,  M.  D.,  Superintendent. 

State  Hospital  for  the  Insane,  Danville. 
Hugh  B.  Meredith,  M.  D.,  Superintendent. 
W.  Herbert  Adams,  M.  D.,  Assistant  Physician. 
Gilbert  T.  Smith,  M.  D.,  Assistant  Physician. 

Western  Pennsylvania  Hospital  for  the  Insane,  Dixmont. 
Henry  A.  Hutchinson,  M.  D.,  Superintendent. 

Pennsylvania  Epileptic  Hospital  and  Colony  Farm,  Oakbourne. 
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Asylum  foe,  the  Chronic  Insane,  Wernersville. 
S.  8.  Hill,  M.  D.,  Superintendent. 

Charles  K.  Mills,  M.  D.,  Philadelphia. 
Charles  B.  Mayberry,  M.  D.,  Retreat. 
Jane  Rogers  Baker,  M.  D.,  Embreeville. 
C.  Spencer  Kinney,  M.  D.,  Easton. 
Susan  J.  Taber,  M.  D.,  Norristown. 
Edward  E.  Mayer,  M.  D.,  Pittsburgh. 

RHODE  ISLAND — Butler  Hospital,  Providence. 

G.  Alder  Blumer,  M.  D.,  Superintendent. 
Henry  C.  Hall,  M.  D.,  Assistant  Physician. 

State  Hospital  for  the  Insane,  Cranston  (Howard  P.  O.). 
George  F.  Keene,  M.  D.,  Superintendent. 

SOUTH  CAROLINA- -State  Hospital  for  the  Insane,  Columeia. 

J.  W.  Babcock,  M.  D.,  Superintendent. 

J.  L.  Thompson,  M.  D.,  Assistant  Physician. 

SOUTH  DAKOTA — South  Dakota  Hospital  for  the  Insane,  Yankton. 
L.  C.  Mead,  M.  D.,  Superintendent. 

TENNESSEE— Central  Hospital  for  the  Insane,  Nashville. 

John  A.  Beauchamp,  M.  D.,  Superintendent. 
Albert  E.  Douglas,  M.  D.,  Assistant  Physician. 

Eastern  Hospital  for  the  Insane,  Knoxville. 
Michael  Campbell,  M.  D.,  Superintendent. 

Western  Hospital  for  the  Insane,  Bolivar. 
John  P.  Douglass,  M.  D.,  Superintendent. 

William  A.  Cheatham,  M.  D.,  Nashville. 

TEXAS— Hospital  for  the  Insane,  Austin. 
B.  M.  Worsham,  M.  D.,  Superintendent. 

North  Texas  Hospital  for  the  Insane,  Terrell. 
John  S.  Turner,  M.  D..  Superintendent. 

Southwestern  Insane  Asylum,  San  Antonio. 
Marvin  L.  Graves,  M.  D.,  Superintendent. 

William  Wallace  McGregor,  M.  D.,  San  Antonio. 
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UTAH — Utah  State  Insane  Asylum,  Provo  City. 

VERMONT — Brattleboro  Retreat,  Brattleboro. 

Shailer  E.  Lawton,  M.  D.,  Superintendent. 
Whitefield  N.  Thompson,  M.  D.,  Assistant  Physician. 
Daniel  H.  Calder,  M.  D.,  Assistant  Physician. 

Vermont  State  Hospital  for  the  Insane,  Waterbury. 
M.  Hutchinson,  M.  D.,  Superintendent. 
J.  Frank  Edgerly,  M.  D.,  West  Brattleboro. 

VIRGINIA — Eastern  State  Hospital,  Williamsburg. 
L.  S.  Foster,  M.  D.,  Superintendent. 

Central  State  Hospital,  Petersburg. 

William  F.  Drewry,  M.  D.,  Superintendent. 
J.  H.  Garlick,  M.  D.,  Assistant  Physician. 
J.  M.  Henderson,  M.  D.,  Assistant  Physician. 

Western  State  Hospital,  Staunton. 

Benjamin  Blackford,  M.  D.,  Superintendent. 

Southwestern  State  Hospital,  Marion. 
R.  J.  Preston,  M.  D.,  Superintendent. 

WASHINGTON — Western  Washington  Hospital  for  the  Insane,  Fort 

Steilacoom. 

Eastern  Washington  Hospital  for  the  Insane,  Medical  Lake. 

WEST    VIRGINIA — West    Virginia    Hospital    for    the    Insane    at 

Weston,  Weston. 
A.  H.  Kunst,  M.  D.,  Superintendent. 

West  Virginia  Hospital  for  the  Insane  at  Spencer,  Spencer. 
A.  J.  Lyons,  M.  D.,  Superintendent. 

W.  E.  Stathers,  M.  D.,  Weston. 

West  Virginia  Asylum  for  Incurables  at  Huntington,  Huntington. 
L.  V.  Guthrie,  M.  D.,  Superintendent. 

WISCONSIN — Wisconsin  State  Hospital  for  the  Insane,  Mendota. 
E.  L.  Bullard,  M.  D.,  Superintendent. 
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Northern  Hospital  for  the  Insane,  Winnebago. 
W.  A.  Gordon,  M.  D.,  Superintendent. 

Milwaukee  Hospital  for  the  Insane,  Wauwatosa. 
M.  J.  White,  M.  D.,  Superintendent. 

Asylum  for  the  Chronic  Insane,  Wauwatosa. 
William  F.  Beutler,  M.  D.,  Superintendent. 

Milwaukee  Sanitarium,  Wauwatosa. 

Richard  Dewey,  M.  D.,  Physician-in-Charge. 

John  B.  Edwards,  M.D.,  Mauston. 
William  F.  Becker,  M.  D.,  Milwaukee. 
W.  B.  Lyman,  M.  D.,  Eau  Claire. 
Byron  M.  Caples,  M.  D.,  Waukesha  Springs. 
Uranus  0.  B.  Wingate,  M.  D.,  Milwaukee. 
Wm.  G.  Stearns,  M.  D.,  Lake  Geneva. 

WYOMING — State  Hospital  for  the  Insane,  Evanston. 

BRITISH  AMERICA. 

ONTARIO — Asylum  for  the  Insane,  Toronto. 
Daniel  Clark,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  London. 

H.  E.  Buchan,  M.  D.,  Assistant  Superintendent. 

Rockwood  Hospital  for  the  Insane,  Kingston. 
Charles  K.  Clarke,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  Hamilton. 

James  Russell,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  Mimico,  Toronto. 
Nelson  H.  Beemer,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  Brockville. 

John  B.  Murphy,  M.  D.,  Superintendent. 

Asylum  for  the  Insane,  Cobourg. 

Eugene  C.  McNicholl,  M.  D.,  Superintendent. 
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QUEBEC — Protestant  Hospital  for  the  Insane,  Montreal. 

T.  J.  W.  Burgess,  M.  D.,  Superintendent. 

James  V.  Anglin,  M.  D.,  Assistant  Superintendent. 

Andrew  Macphail,  M.  D.,  Pathologist. 

Asile  Des  Alienes  Saint  Jean  de  Dieu,  Longue  Pointe. 
George  Villeneuve,  M.  D  ,  Superintendent. 

E.  Philippe  Chagnon,  M.  D.,  Montreal. 

Quebec  Asylum  for  the  Insane,  Quebec. 
A.  Valine,  M.  D.,  Superintendent. 

NOVA  SCOTIA — Nova  Scotia  Hospital  for  the  Insane,  Halifax. 
W.  H.  Hattie,  M.  D.,  Superintendent. 

George  L.  Sinclair,  M.  D.,  Halifax. 

NEW  BRUNSWICK— Provincial  Asylum,  St.  John. 
George  A.  Hetherington,  M.  D.,  Superintendent. 

PRINCE  EDWARD  ISLAND— Hospital  for  Insane,  Charlottetown. 

NEWFOUNDLAND— Asylum  for  the  Insane,  St  John's. 

HONORARY  MEMBERS. 

T.  S.  Clouston,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.  E.,  Edinburgh,  Scotland. 

David  Yellowlees,  M.  D.,  F.  F.  P.  S.,  LL.  D.,  Glasgow,  Scotland. 

A.  Motet,  M.  D.,  Paris,  France. 

A.  Tamburini,  M.  D.,  Reggio-Emilia,  Italy. 

Stephen  Smith,  M.  D.,  New  York,  N.  Y. 

G.  Stanley  Hall,  Ph.  D.,  LL.,  D.,  Worcester,  Mass. 

Charles  F.  Folsom,  M.  D.,  Boston,  Mass. 

James  Rutherford,  M.  D.,  F.  R.  C.  P.,  F.  F.  P.  S.,  Dumfries,  Scotland. 

S.  Weir  Mitchell,  M.  D.,  Philadelphia,  Pa. 

Victor  Parant,  M.  D.,  Toulouse,  France. 

Jules  Morel,  M.  D.,  Mons,  Belgium. 

Emmanuel  R£gis,  M.  D.,  Bordeaux,  France. 

R6ne  Semelaigne,  M.  D.,  Paris,  France. 

James  M.  Buckley,  D.  D.,  LL.  D.,  Morristown,  N.  J. 

Henry  Hun,  M.  D.,  Albany,  N.  Y. 

James  Beveridge  Spence,  M.  D.,  R.  U.  L,  M.  Ch.,  Burntwood,  England. 

Antoine  Ritti,  M.  D.,  Charenton,  pres  Paris,  France. 

Alexander  R.  Urquhart,  M.  D.,  F.  R.  C.  P.  E.,  Perth,  Scotland. 

William  Pryor  Letchworth,  LL.  D.,  Glen  Iris,  Portage,  N.  Y. 

Edouard  Toulouse,  M.  D.,  Villejuif,  France, 


American  Medico-Psychological  Association. 


CONSTITUTION. 


Article  1. 

This  organization  shall  be  known  as  the  American  Medico- 
Psychological  Association,  this  name  being  adopted  in  1892 
by  ' '  The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,"  founded  in  1844. 

Article  II. 

The  object  of  this  Association  shall  be  the  study  of  all  sub- 
jects pertaining  to  mental  disease,  including  the  care,  treatment, 
and  promotion  of  the  best  interests  of  the  insane. 

Article  III. 

There  shall  be  four  classes  of  members:  (1)  Active  members, 
who  shall  be  physicians,  resident  in  the  United  States  and 
British  America,  especially  interested  in  the  treatment  of  in- 
sanity; (2)  Associate  members;  (3)  Honorary  members;  and  (4) 
Corresponding  members. 

Article  IV* 

The  officers  of  the  Association  shall  consist  of  a  President, 
Vice-President,  Secretary — who  shall  also  be  the  Treasurer — 
two  Auditors,  and  twelve  other  members  of  the  Association  to 
be  called  Councilors;  all  of  these  officers  together  shall  consti- 
tute a  body  which  shall  be  known  as  the  Council. 

Note. — The  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane  was  founded  in  1844  by  the  original  thirteen  members. 
In  1891,  when  its  membership  had  increased  to  more  than  two  hundred,  it 
was  proposed,  at  the  annual  meeting  of  that  year  in  Washington,  to  form  a 
better  organization  of  the  Association — its  work  having  previously  been  done 
under  the  somewhat  unstable  rules  of  custom  and  a  few  resolutions  scattered 
through  its  records.  The  proposition  was  agreed  to,  and  at  the  annual  meet- 
ing in  Washington,  in  1892,  there  was  unanimously  adopted  the  following 
Constitution  and  By-Laws,  with  the  change  of  name  to  the  American 
Medico-Psychological  Association, 
xliii 
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Article  V. 

The  Active  members  of  the  Association  shall  include  all  past 
and  present  medical  superintendents  named  in  the  official  list 
published  for  1892  of  members  of  uThe  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane;"  the 
Honorary  members  shall  include  those  so  designated  in  that  list; 
the  Associate  members  shall  include  all  the  assistant  physicians 
named  in  the  same  list;  it  being  provided  that  said  list  shall  be 
corrected  by  the  Council,  as  may  be  necessary  to  carry  out  the 
intention  of  the  Constitution  as  to  the  continuance  of  existing 
membership. 

Every  candidate  for  admission  to  the  Association  hereafter, 
in  either  of  the  three  above-named  classes  of  members,  or  as  a 
Corresponding  member,  shall  be  proposed  in  writing  to  the 
Council,  in  an  application  addressed  to  the  President,  at  least 
two  months  prior  to  the  meeting  of  the  Association,  with  a 
statement  of  the  candidate's  name  and  residence,  professional 
qualifications,  and  any  appointments  then  or  formerly  held,  and 
certifying  that  he  is  a  fit  and  proper  person  for  membership. 
In  the  case  of  a  candidate  for  Active  or  Associate  membership, 
the  application  shall  be  signed  by  three  Active  members  of  the 
Association;  and  by  six  Active  members  for  the  proposal  of  an 
Honorary  or  Corresponding  member.  The  names  of  all  candi- 
dates approved  by  a  majority  vote  of  members  of  the  Council 
present  at  its  annual  meeting  shall  be  presented  on  a  written  or 
printed  ballot  to  the  Association  at  its  concurrent  annual  meet- 
ing, at  least  one  session  previous  to  that  at  which  the  election  is 
made,  which  shall  be  by  ballot  at  a  regular  session,  and  require 
a  majority  vote  of  the  members  present. 

Physicians,  who  by  their  professional  work  or  published 
writings  have  shown  a  special  interest  in  the  care  and  welfare 
of  the  insane,  are  eligible  to  Active  membership. 

The  only  persons  eligible  for  Associate  membership  are  reg- 
ularly appointed  assistant  physicians  of  institutions  for  the  in- 
sane that  are  regarded  to  be  properly  such  by  the  Council;  and 
they  are  eligible  for  such  membership  only  during  the  time  they 
are  holding  such  appointments.  After  holding  such  an  appoint- 
ment three  years,  an  Associate  member  may  become  an  Active 
member  by  making  application  in  writing  to  the  Council,  and 


CONSTITUTION.  45 

upon  its  approval,  being  elected  in  the  manner  heretofore  pre- 
scribed. 

Article  VI. 

Physicians  and  others  who  have  distinguished  themselves  by 
their  attainments  in  branches  of  science  connected  with  insanity, 
or  who  have  rendered  signal  service  in  philanthropic  efforts  to 
promote  the  interests  of  the  insane,  shall  be  eligible  for  Hon- 
orary membership. 

Physicians  not  resident  in  the  United  States  and  British 
America,  who  are  actively  engaged  in  the  treatment  of  insanity, 
may  be  elected  Corresponding  members. 

Active  members  only  shall  be  entitled  to  a  vote  at  any  meet- 
ing, or  be  eligible,  to  any  office.  Honorary  and  Corresponding 
members  shall  be  exempt  from  all  payments  to  the  Association. 

Article  VII. 

Any  member  of  the  Association  may  withdraw  from  it  on  sig- 
nifying his  desire  to  do  so  in  writing  to  the  Secretary:  Provided, 
That  he  shall  have  paid  all  his  dues  to  the  Association.  Any 
member  who  shall  fail  for  three  successive  years  to  pay  his  dues 
after  special  notice  by  the  Treasurer  shall  be  regarded  as  having 
resigned  his  membership,  unless  such  dues  shall  have  been  re- 
mitted by  the  Council  for  good  and  sufficient  reasons. 

Any  member  who  shall  be  declared  unfit  for  membership  by 
a  two-thirds  vote  of  the  members  of  the  Council  present  at  an 
annual  meeting  of  that  body  shall  have  his  name  presented  by 
it  for  the  action  of  the  Association,  from  which  he  shall  be  dis- 
missed if  it  be  so  voted  by  two-thirds  of  the  members  present 
at  its  annual  meeting. 

Article  VIII. 

The  Officers  and  Councilors  shall  be  elected  at  each  annual 
meeting.  They  shall  be  nominated  to  the  Association  on  the 
second  day  of  the  annual  meeting  in  the  order  of  business  of  the 
first  session  of  that  day,  by  a  committee  appointed  for  that  pur- 
pose by  the  President;  and  the  election  shall  take  place  immedi- 
ately. The  election  shall  be  made  as  the  meeting  may  deter- 
mine, and  the  person  who  shall  have  received  the  highest  num- 
ber of  votes  shall  be  declared  elected  to  the  office  for  which  he 
has  been  nominated. 
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The  President,  Vice-President,  the  Secretary  and  Treasurer, 
and  Auditors  shall  hold  office  for  one  year  or  until  the  begin- 
ning of  the  term  for  which  their  successors  are  elected.  The 
Secretary  and  Treasurer  and  one  Auditor  are  eligible  for  re- 
election. At  the  first  election  of  Councilors,  four  members  shall 
be  elected  for  one  year,  four  for  two  years,  and  four  for  three 
years;  and  thereafter  four  members  shall  be  elected  each  year 
to  hold  office  three  years,  or  until  their  successors  are  elected. 
The  President, Vice-President,  one  Auditor,  and  the  four  retiring 
Councilors  are  ineligible  for  re-election  to  their  respective  offices 
for  one  year  immediately  following  their  retirement.  All  the 
Officers  and  Councilors  shall  enter  upon  their  duties  immediately 
after  their  election,  excepting  the  President  and  Vice-President. 
When  any  vacancies  occur  in  any  of  the  offices  of  the  Associa- 
tion, they  shall  be  filled  by  the  Council  until  the  next  annual 
meeting. 

A  quorum  of  the  Council  shall  be  formed  by  six  members; 
and  of  the  Association  by  twenty  Active  members. 

Article  IX. 

The  President  and  Vice-President  for  the  year  shall  enter  on 
their  duties  at  the  close  of  the  business  of  the  Annual  meeting  at 
which  they  are  elected.  The  President  shall  prepare  an  inaugural 
address  to  be  delivered  at  the  opening  session  of  the  meeting. 
He  shall  preside  at  all  the  annual  or  special  meetings  of  the 
Association  or  Council,  or  in  his  absence  at  any  time,  the  Vice- 
President  shall  act  in  his  place. 

The  Secretary  and  Treasurer  shall  keep  the  records  of  the 
Association  and  perform  all  the  duties  usually  pertaining  to  that 
office,  and  such  other  duties  as  may  be  prescribed  for  him  by  the 
Council;  and  under  the  same  authority  he  shall  receive  and  dis- 
burse and  duly  account  for  all  sums  of  money  belonging  to  the 
Association.  He  shall  keep  accurate  accounts  and  vouchers  of 
all  his  receipts  and  payments  on  behalf  of  the  Association,  and 
of  all  invested  funds,  with  the  income  and  disposition  thereof, 
that  may  be  placed  in  his  keeping,  and  shall  submit  these  ac- 
counts, with  a  financial  report  for  the  preceding  year,  to  the 
Council  at  its  annual  meeting.  Each  annual  statement  shall  be 
examined  by  the  Auditors,  who  shall  prepare  and  present  at  each 
annual  meeting  of  the  Association  a  report  showing  its  financial 
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condition.  The  Council  shall  have  charge  of  any  funds  in  the 
possession  of  the  Association,  and  which  shall  be  invested  under 
its  direction  and  control.  The  Council  shall  keep  a  careful 
record  of  its  proceedings,  and  make  an  annual  report  to  the 
Association  of  matters  of  general  interest.  The  Council  shall 
also  print  annually  the  proceedings  of  the  meetings  of  the 
Association  and  the  reports  of  the  Treasurer  and  Auditors. 

The  Council  is  empowered  to  manage  all  the  affairs  of  the 
Association,  subject  to  the  Constitution  and  By-Laws;  to  appoint 
committees  from  the  membership  of  the  Association,  and  spend 
money  out  of  its  surplus  funds  for  special  scientific  investigations 
in  matters  pertaining  to  the  objects  of  the  Association;  to  pub- 
lish reports  of  such  scientific  investigations;  to  apply  the  income 
of  special  funds,  at  its  discretion,  to  the  purposes  for  which  they 
were  intended.  The  Council  may  also  engage  in  the  regular 
publication  of  reports,  papers,  transactions  and  other  matters, 
in  annual  volume,  or  in  a  journal,  in  such  manner  and  at  such 
time  as  the  Council  may  determine,  with  the  approval  of  the 
Association. 

Article  X. 

Amendments  to  the  Constitution  and  By-Laws  shall  be  taken 
up  for  consideration  at  the  first  session  of  the  second  day  of  any 
annual  meeting,  and  may  be  made  by  a  two-thirds  vote  of  all 
the  members  present:  Provided,  That  notice  of  such  proposed 
amendments  be  given  in  writing  at  the  annual  meeting  next 
preceding.  It  shall  be  the  duty  of  the  Secretary  to  send  to  all 
the  members  a  copy  of  any  proposed  amendment  at  least  three 
months  previous  to  the  meeting  when  the  action  is  to  be  taken. 
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BY-LAWS. 


Article  I. 

The  meetings  of  the  Association  shall  be  held  annually.  The 
time  and  place  of  each  meeting  shall  be  named  by  the  Council, 
and  reported  to  the  Association  for  its  action  at  the  preceding 
meeting.  Each  annual  meeting  shall  be  called  by  printed 
announcement  sent  to  each  member  at  least  three  months  pre- 
vious to  the  meeting. 

The  Council  shall  hold  an  annual  meeting  concurrent  with 
the  annual  meeting  of  the  Association;  and  the  Council  shall 
hold  as  many  sessions  and  at  such  times  as  the  business  of  the 
Association  may  require. 

Special  meetings  of  the  Council  may  be  called  by  the  order 
of  the  Council.  The  President  shall  have  authority  at  any  time, 
at  his  own  discretion,  to  instruct  the  Secretary  to  call  a  special 
meeting  of  the  Council;  and  he  shall  be  required  to  do  so  upon 
a  request  signed  by  six  members  of  the  Council.  Such  special 
meetings  shall  be  called  by  giving  at  least  four  weeks'  written 
notice. 

Article  II. 

Each  and  every  Active  and  Associate  member  shall  pay  an 
annual  tax  to  the  Treasurer,  the  amount  to  be  fixed  annually  by 
the  Council,  not  to  exceed  five  dollars  for  an  Active  member,  or 
two  dollars  for  an  Associate  member. 

Article  III. 

The  order  of  business  of  each  annual  meeting  of  the  Associa- 
tion shall  be  determined  by  the  Council,  and  shall  be  printed  for 
the  use  of  the  Association  at  its  meeting.  The  Council  shall 
also  make  all  arrangements  for  the  meetings  of  the  Association, 
appointing  such  auxiliary  committees  from  its  own  body,  or 
from  other  members  of  the  Association,  and  making  such  other 
provision  as  shall  be  requisite,  at  its  discretion. 


NOTE. 

The  accompanying  volume,  containing  the  proceedings,  pa- 
pers and  discussions  of  the  American  Medico-Psychological 
Association  at  its  Fifty-eighth  Annual  Meeting,  is  printed  by 
the  Council  with  the  approval  of  the  Association. 

C.  B.  B  URB, 

Secretary. 
Flint,  Mich.,  October  1,  1902. 
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PROCEEDINGS   OF   THE   FIFTY- EIGHTH   ANNUAL   MEETING. 


Tuesday,  June  17,  1902. 
first  session. 

The  Association  convened  at  10  o'clock  a.  m.,  in  the  Club 
Room  of  the  Windsor  Hotel,  Montreal,  and  was  called  to  order 
by  the  President,  Dr.  R.  J.  Preston,  of  Marion,  Va. 

Dr.  T.  J.  W.  Burgess,  Chairman  of  the  Committee  of  Ar- 
rangements, introduced  the  Honorable  Sir  Louis  A.  JettS, 
Lieutenant-Governor  of  Quebec,  who  welcomed  the  Association 
to  the  Province  of  Quebec  in  the  following  words: 

:  .  Mr.  President,  Ladies  and  Gentlemen:  You  have  graciously  accepted  the 
invitation  of  our  Medico-Chirurgical  Society,  and  your  Association  will,  for 
the  first  time,  hold  its  annual  convention  in  Montreal.  It  is  a  compliment 
and  an  honor  which  will  be  fully  appreciated,  not  only  by  those  who  thor- 
oughly understand  the  nature  and  importance  of  your  studies  and  delibera- 
tions, but  by  the  whole  people  of  this  Province. 

Everyone  who  takes  any  interest  in  the  welfare  of  society  and  the  safety 
and  protection  of  its  members  knows,  gentlemen,  that  the  treatment  of 
mental  disease  and  the  care  of  the  insane  has  always  been  a  problem  of 
momentous  importance;  one  even  which  at  times,  in  the  past  centuries, 
seemed  to  be  beyond  the  possibility  of  satisfactory  solution.  The  study  of 
this  difficult  problem,  however,  was  never  abandoned,  and  as  far  as  we  can 
look  through  past  ages,  from  the  era  of  Hippocrates — so  justly  called  the 
Father  of  Medicine — down  to  the  period  of  the  French  revolution,  we  see, 
almost  at  all  times,  a  succession  of  remarkable  men  of  your  profession  con- 
tributing to  the  common  treasure  of  science  on  this  important  question. 
And  what  impresses  most  the  ordinary  humble  student,  in  those  so  import- 
ant and  difficult  researches  is,  in  some  instances,  the  wonderful  exactness  and 
accuracy  of  the  notions  of  some  of  those  scientists  who,  so  far  in  advance  of 
their  time,  seem  to  have  laid  the  real  foundation  of  the  system  now  gener- 
ally accepted.  Let  me  refer,  for  instance,  to  the  treatment  recommended  aa 
li 
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early  as  two  hundred  years  after  Christ,  by  Cselius  Aurelianus,  and  which, 
to  me,  seems  to  be  nothing  but  the  celebrated  and  fundamental  rule  of  our 
time,  known  as  the  non-restraint  system. 

But  if  such  wonderful  advance  was  made  in  those  early  times,  it  is  also 
true  that  the  same  amount  of  labor  and  attention  was  not  always  given  to  this 
important  subject,  and  we  must  admit  a  long  interruption  in  the  middle  ages, 
happily  terminating  at  the  renaissance  and  soon  followed  by  a  promising 
revival. 

The  real  and  decisive  progress  achieved,  however,  dates  from  the  period 
of  the  French  revolution  and  is  marked  by  the  introduction  of  that  system 
of  non-restraint  which,  as  I  have  said,  had  been  already  advocated  more  than 
fifteen  hundred  years  before.  This  reform — which  might  just  as  well  be 
called  a  revolution  —  was  due  to  that  great  physician  and  savant,  Pinel, 
who  had  just  been  given  charge  of  the  asylum  at  Bicetre,  in  1793,  and 
whose  generous  initiative  and  strong  and  persevering  will  succeeded  at  last 
in  dispelling  the  prejudices  which  for  centuries  had  prevented  the  adoption 
of  this  beneficial  system.  The  time  had  come  though  for  this  reform,  for  we 
see  that  in  England  at  the  same  period  the  awful  abuses  resulting  from  the 
system  then  prevailing  in  the  treatment  of  the  insane  had  aroused  public 
opinion,  and  the  efforts  of  William  Tuke,  a  member  of  the  Society  of  Friends, 
secured  there  also  the  long-required  change. 

"The  names  of  Pinel  and  Tuke,"  says  an  author,  "are  thus  indissolubly 
connected  with  the  history  of  the  humane  treatment  of  the  insane,  and  to 
their  efforts  must  be  ascribed  the  awakening,  not  only  of  the  public,  but  of 
the  medical  profession,  to  the  true  principles  of  management." 

What  further  progress  has  been  realized  since  this  great  reform,  it  does 
not  behoove  a  layman  like  me  to  say.  As  long  as  my  remarks  applied  to 
purely  historical  facts,  I  felt  at  ease  in  expressing  them,  but  I  quite  under- 
stand that  it  would  not  be  wise  for  me  to  go  any  further  before  an  audience 
composed  of  so  many  eminent  scientists  who  now  meet  for  the  very  purpose 
of  ascertaining  what  each  of  them  has  realized  during  the  past  year  in  the 
course  of  his  scientific  researches  for  the  relief  of  suffering  humanity.  I 
will,  therefore,  add  very  little  to  what  I  have  just  said. 

Before  closing  my  remarks,  however,  I  wish  to  say,  gentlemen,  that  some 
years  ago,  in  the  fulfillment  of  official  duties  of  another  kind,  I  had  to  decide 
an  important  case  of  insanity.  A  number  of  professional  witnesses  were  ex- 
amined, and  I  also  had  the  assistance  of  one  of  the  most  distinguished  mem- 
bers of  the  profession,  who  is  also  a  member  of  the  committee  which  has  this 
reception  in  charge.  It  was  then,  I  must  confess,  and  through  my  relations 
with  those  learned  gentlemen,  and  also  on  account  of  the  special  study  I 
had  to  make  on  that  occasion,  that  I  came  to  a  more  exact  knowledge  and  ap- 
preciation of  your  labors  and  of  the  eminent  services  rendered  to  society  by 
all  those  who  devote  themselves  to  the  care  and  treatment  of  the  insane. 

It  is  therefore  in  all  sincerity  that  I  tell  you  now,  and  I  say  it  not  only  in 
my  name,  but  for  all  the  people  of  this  Province,  that  your  visit  to  this  city, 
gentlemen,  gives  us  great  pleasure  and  that  you  are  most  welcome  in  our 
midst.    (Applause.) 
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Dr.  Burgess  then  introduced  Dr.  Geo.  E.  Armstrong,  Presi- 
dent of  the  Medico-Chirurgical  Society  of  Montreal,  who  wel- 
comed the  Association  on  behalf  of  the  medical  profession  of 
Montreal  and  especially  of  the  Medico-Chirurgical  Society. 

Dr.  Armstrong  spoke  as  follows: 

Mr.  President,  Ladies  and  Gentlemen:  It  is  a  pleasant  duty  on  behalf  of  the 
Montreal  Medico-Chirurgical  Society  to  extend  to  the  members  of  the 
American  Medico-Psychological  Association  a  most  hearty  welcome  to  Mon- 
treal. Although  I  believe  that  you  are  not  strangers  to  Canada,  yet  this  is 
your  first  visit  as  an  Association  to  the  commercial  metropolis  of  our 
Dominion. 

I  am  delighted  to  see  so  many  ladies  present,  and  to  them  also  I  extend  a 
cordial  welcome. 

The  University  of  McGill  will  be  glad  to  have  you  visit  her  buildings, 
which  you  will  find  not  only  of  interest  from  an  architectural  point  of  view, 
but  if  you  can  find  time  to  enter  and  inspect  these  buildings,  you  will  be  in- 
terested in  what  is  more  important  than  buildings,  that  is,  the  unusually  com- 
plete equipment  in  apparatus,  models  and  machinery,  for  the  imparting  of  a 
sound,  practical  education  in  the  different  departments  of  learning.  As  I 
know  that  many  of  you  are  actively  engaged  in  teaching  I  think  this  visit 
should  be  of  great  interest.  Our  hospitals  will  be  glad  to  receive  a  call  from 
any  of  you  that  are  interested  in  hospital  work. 

I  might  enlarge  the  welcome  but  I  am  sure  it  can  be  done  more  gracefully 
by  His  Worship  the  Mayor. 

These  large  annual  gatherings  of  scientific  men  are  a  prominent  feature 
of  the  times  in  which  we  live.  The  simple  fact  that  they  are  so  general  over 
the  whole  civilized  world  is  in  itself  evidence  that  they  are  useful  and  that 
they  supply  a  need,  and  are  an  evidence  of  a  general  and  active  interest  in 
scientific  work;  they  afford  an  opportunity  for  the  exchange  of  ideas,  for  the 
giving  and  receiving  of  suggestions  which  are  at  once  helpful  and  corrective. 
Among  no  class  of  men,  I  fancy,  is  such  exchange  of  thought  more  salutary, 
from  many  points  of  view,  than  among  medical  men.  We  have  to  assume 
tremendous  responsibilities,  often  alone,  and  such  a  gathering  together  as  at 
these  meetings  permits  a  comparison  of  experiences  and  methods  that  cannot 
but  be  of  benefit  to  both  physician  and  patient.  There  is  a  sort  of  wireless 
telegraphy  that  is  as  old  as  humanity.  By  meeting  together  we  get  to  know 
and  to  appreciate  each  other. 

The  meeting  together  of  old  friends,  the  forming  of  new  acquaintances, 
which  often  develop  into  new  friends,  is  not  the  least  of  the  advantages  of 
association,  and  I  assure  you  that  the  profession  of  Montreal  earnestly  hope 
that,  on  the  social  as  well  as  the  scientific  side,  your  meeting  may  be  most 
enjoyable.    (Applause.) 

The  President  responded  as  follows: 

In  the  name  and  on  behalf  of  the  American  Medico-Psychological  Associa- 
tion, I  take  pleasure  in  extending  the  thanks  of  this  Association  to  Your 
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Honor  and  through  Your  Honor  to  the  good  people  of  this  Province,  and  to 
you,  President  Armstrong,  and  the  medical  profession  of  the  city  of  Montreal, 
for  the  kindly  words  of  greeting  and  welcome  which  have  been  extended  to 
us.  We  know  that  our  meeting  in  your  city  will  be  pleasant  and  enjoyable; 
we  trust  that  it  may  be  equally  pleasant  to  you.  The  grand  and  noble  and 
Christ-like  work  of  relieving  the  sick,  of  ministering  to  the  mind  diseased, 
and  lifting  up  the  fallen  in  life's  battle,  in  which  your  people  and  ours  in 
these  various  hospitals  are  engaged,  and  for  which  the  wisdom  and  talents 
of  this  Association  are  dedicated,  we  trust  will  receive  an  onward  impetus 
here  and  that  great  good  may  result  from  our  meeting  and  our  deliberations 
in  your  midst.  Coming  as  I  do  from  Virginia,  the  first-born,  so  to  speak,  of 
the  English  colonies,  I  feel  that  we  come  among  friends.  We  feel  that  we 
are  at  home  in  the  house  of  friends,  and  I  trust  that  much  good  will  result 
from  this  meeting  together.  Among  the  workers  in  this  Association  we 
name  with  especial  pride  from  this  Dominion  Drs.  Joseph  Workman  and 
Richard  Maurice  Bucke,  who  have  reflected  honor  upon  this  Society  and  who 
have  now  passed  to  their  reward.  I  feel  that  we  too  are  descendants,  like 
you,  from  the  Briton;  our  nation,  like  yours,  is  an  off-shoot  from  that  little 
isle  in  the  North  seas,  which  has  often  aptly  been  called  "The  Sky-parlor 
of  the  Universe,"  the  "  Mother  of  Nations."  I  feel  that  we,  like  you,  in  the 
past  learned  to  honor  your  sainted  Queen,  whose  long  and  Christian  reign 
secured  the  love,  admiration  and  veneration  of  all  mankind.  May  these  in- 
fluences be  perpetuated,  may  they  continue  and  be  strengthened  as  time 
rolls  on. 

I  again  thank  you  in  the  name  of  the  Association  for  these  kindly  words 
of  greeting  and  of  welcome.     (Applause.) 

The  Committee  of  Arrangements,  through  Dr.  T.  J.  W.  Bur- 
gess, Chairman,  reported  as  follows: 

Mr.  President,  Ladies  and  Gentlemen:  The  booklet  which  the  Committee 
of  Arrangements  has  issued  will  give  you  pretty  full  information  as  to  what 
we  expect  you  to  partake  of  in  the  line  of  entertainment.  I  will  briefly  give 
you  a  resume*  of  it.  At  12.30  p.m.,  there  is  a  drive  to  the  city  hall  to  receive 
the  freedom  of  the  city  from  His  Worship  the  Mayor,  and  Council;  then 
there  will  be  a  drive  up  the  mountain,  and  a  luncheon,  tendered  by  the 
Mayor  and  Council  of  Montreal.  The  ladies  are  especially  invited.  It  is 
needless  for  me  to  dilate  upon  the  beauties  of  the  mountain.  I  think  with- 
out exception,  although  I  have  traveled  a  great  deal,  I  know  of  no  park  in 
the  world  as  fine  as  Mount  Royal.  To-morrow  afternoon,  through  the  kind- 
ness of  the  medical  faculty,  we  are  invited  to  inspect  the  buildings  of  Mc- 
Gill  University,  not  only  the  medical  buildings  but  all  the  buildings  of  the 
University.  An  informal  luncheon  will  be  tendered  by  Dean  Roddick  and 
his  assistants  in  the  medical  faculty.  To-morrow  evening  at  eight  o'clock 
there  is  to  be  the  address  by  Professor  Mills.  In  justice  to  Dr.  Mills  I  should 
say  that  it  was  arranged  that  the  annual  address,  which  is  always  given  by 
some  one  not  in  our  ranks,  was  to  have  been  given  by  Dr.  Wyatt  Johnston. 
Unfortunately,  Dr.  Johnston  was  taken  ill  about  a  month  ago.    I  was  then 
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perplexed  as  to  how  to  proceed,  disliking  to  ask  anyone  to  make  prepara- 
tion on  such  short  notice.  Dr.  Mills  was  invited,  however,  and  nobly  re- 
sponded, saying  that  he  would  do  the  very  best  he  could  for  us  in  the  time 
at  his  command.  After  Dr.  Mills'  address  to-morrow  night  the  Medico-Chi- 
rurgical  Society  tenders  a  smoker.  On  Thursday  evening  the  Board  of  Man- 
agement of  the  Protestant  Hospital  for  the  Insane  (Verdun  Hospital)  will 
tender  the  Association  a  reception  in  the  parlors  of  the  Windsor.  The  Mon- 
treal Golf  Club  wish  me  to  announce  that  if  any  golfers  are  here  and  would 
like  to  play,  they  would  be  pleased  to  arrange  a  match  for  them.  If  it  so  hap- 
pens there  are  golfers  here  without  clubs,  their  needs  will  be  met.  In  regard 
to  hospitals  for  the  insane,  we  have  but  two,  Asile  des  Ali6n6s  de  Saint  Jean 
de  Dieu,  at  Longue  Pointe,  and  the  Protestant  Hospital  for  the  Insane  (Ver- 
dun Hospital)  in  the  City  of  Montreal.  On  the  part  of  the  management  of 
Verdun,  and  also  on  the  part  of  the  Sisters  at  Longue  Pointe,  you  are  ex- 
tended an  invitation  to  visit  these  institutions.  I  may  also  make  a  similar 
announcement  for  Dr.  Valine,  at  Quebec.  Any  who  may  go  to  Quebec  after 
the  meeting  will  be  gladly  welcomed  and  shown  through  the  institution 
there.  Let  everyone  register.  We  would  like  to  give  you  your  tickets  as 
souvenirs  of  your  visit  to  Montreal.  The  booklet  will  give  you  an  idea  of 
the  city.    (Applause.) 

Dr.  A.  B.  Richardson: 

Mr.  President:  I  would  like  to  move  that  the  following  persons  be  invited 
to  participate  in  the  sessions  of  the  Association  while  here:  Any  member  of 
the  profession  of  the  city  of  Montreal,  and  anybody  connected  with  the  hos- 
pitals of  the  city,  either  as  physician  or  on  the  boards  of  management,  and 
any  visiting  physician  of  the  Dominion;  I  would  also  like  to  invite  any  of  the 
boards  of  visitors  of  hospitals  who  may  have  accompanied  members  here, 
and  also  Dr.  Geo.  W.  Foster,  of  Bangor,  Me.,  whose  application  for  member- 
ship is  to  be  considered.  Also  the  following  whose  applications  have  been 
presented  but  were  received  too  late  for  action  at  this  meeting:  Dr.  Stoker, 
of  Evansville,  Ind.;  Dr.  Cotton,  of  Worcester,  Mass.;  Dr.  Goenaga,  of  San 
Juan,  Porto  Rico;  Dr.  Furnish,  of  Lakeland,  Ky.;  Dr.  Ray,  of  Hopkinsville, 
Ky.;  Dr.  Sharp,  of  Sonyea,  N.  Y.;  Dr.  Hobbs,  of  Guelph,  Ont.;  Dr.  Arm- 
strong, of  Buffalo,  N.  Y.,  and  Dr.  MacCallum,  of  London,  Ont. 

The  motion  prevailed  unanimously. 

The  Secretary  read  the  following  reports  from  the  Council: 

To  the  American  Medico- Psychological  Association: 
The  Council  would  respectfully  report: 

1.  It  is  the  sense  of  the  Council  that  Associate  members,  when  trans- 
ferred to  the  Active  class,  do  not  come  under  the  rule  requiring  a  previous 
notice  of  two  months. 

2.  The  Council  recommends  that  the  dues  of  Active  members  be  placed  at 
five  dollars  ($5.00),  and  of  Associate  members  at  two  dollars  ($2.00)  for  the 
coming  year. 

3.  The  Council  recommends  an  appropriation  of  two  hundred  dollars 
($200.00)  for  the  American  Journal  of  Insanity  for  the  coming  year. 
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4.  The  Council  reports  the  following  candidates  for  membership  and  rec- 
ommends their  election: 

For  Honorary  Member  skip. — Edouard  Toulouse,  M.  D.,  Villejuif,  France. 

For  Active  Membership. — Albert  E.  Brownrigg,  M.  D.,  Nashua,  N;  H.;  E. 
L.  Bullard,  M.  D.,  Mendota,  Wis.;  G.  L.  Chamberlain,  M.  D.,  Newberry, 
Mich.;  D.  M.  Dill,  M.  D.,  Newark,  N.  J.;  Arthur  V.  Goss,  M.  D.,  Taunton, 
Mass.;  Geo.  A.  Hetherington,  M.  D.,  St.  John,  N.  B.;  A.  H.  Kunst,  M.  D., 
Weston,  W.  Va.;  A.  J.  Lyons,  M.  D.,  Spencer,  W.  Va.,  Arthur  McGugan,  M.  D., 
Denver,  Colo.;  James  McKee,  M.  D  ,  Raleigh,  N.  C;  Eugene  McNicholl,  M.  D., 
Cobourg,  Ont.;  Peter  S.  Mallon,  M.  D.,  Morris  Plains,  N.  J.;  Edward  E. 
Mayer,  M.  D.,  Pittsburgh,  Pa.;  Henry  S.  Noble,  M.  D.,  Middletown,  Conn.; 
Henry  R.  Niles,  M.  D.,  Flint,  Mich.;  Stewart  Paton,  M.  D.,  Baltimore,  Md. 
Emma  Putnam,  M.  D.,  Poughkeepsie,  N.  Y.;  Charles  Eugene  Riggs,  M.  D., 
St.  Paul,  Minn.;  E.  H.  Rorick,  M.  D.,  Athens,  Ohio;  Mary  M.  Wolfe,  M.  D., 
Norristown,  Pa.;  J.  W.  Smith,  M.  D.,  Fulton,  Mo. 

For  Associate  Membership. — Raymond  D.  Baker,  M.  D.,  Morris  Plains,  N. 
J.;  P.  Challis  Bartlett,  M.  D.,  Worcester,  Mass.;  H.  L.  Barnes,  M.  D.,  Dan- 
vers,  Mass.;  Christopher  C.  Beling,  M.  D.,  Morris  Plains,  N.  J.;  J.  R.  Botton, 
M.  D.,  Hartford,  Conn.;  Daniel  H.  Calder,  M.  D.,  Brattleboro,  Vt.;  Caroline 
Colver,  M.  D.;  Massillon,  Ohio;  Paul  Lange  Cort,  M.  D.,  Trenton,  N.  J.; 
Harry  A.  Cossitt,  M.  D.,  Morris  Plains,  N.  J.;  Rolland  F.  Darnall,  M.  D., 
Logansport,  Ind.;  Albert  E.  Douglas,  M.  D.,  Nashville,  Tenn.;  Edward  L. 
Emerich,  M.  D.,  Massillon,  Ohio;  Solomon  C.  Fuller,  M.  D.,  Westborough, 
Mass.;  Helene  J.  C.  Kuhlman,  M.  D.,  Buffalo,  N.  Y.;  Andrew  Macphail, 
M.  D.,  Montreal,  Que.;  Gilbert  T.  Smith,  M.  D.,  Danville,  Pa.;  William  A. 
White,  M.  D.,  Binghamton,  N.  Y. 

On  motion,  the  several  reports  of  the  Council  were  accepted 
and  the  recommendations  therein  contained  adopted. 

The  following  communication  and  telegram  were  read  by  the 
Secretary: 

Glen  Iris,  Portage,  N.  Y.,  Aug.  12,  1901. 

C.  B.  Burr,  M.  D., 

Secretary  American  Medico- Psychological  Association. 
Dear  Sir:  In  acknowledging  the  receipt  of  the  certificate  of  honorary 
membership)  in  the  American  Medico-Psychological  Association,  I  am  at  a 
loss  to  express  my  appreciation  of  the  honorable  distinction  thus  conferred. 
That  my  humble  efforts  to  benefit  the  insane  should  thus  be  recognized  by 
an  organization  of  such  dignity  and  influence,  affords  me  great  satisfaction. 

My  pleasure  is  further  enhanced  by  the  closer  relations  thus  established 
with  those  whose  work  I  have  known  more  or  less  intimately  through  per- 
sonal examination,  and  by  repute,  during  the  past  thirty  years.  During  this 
period  I  have  seen  marvelous  changes  for  the  better  in  the  care  and  treat- 
ment of  the  mentally  afflicted. 

My  acquaintance  with  the  work  and  with  those  who  have  wrought  it 
has  impressed  me  with  their  devotion  to  the  interests  of  humanity,  their 
faithfulness  in  the  discharge  of  public  duty  and  their  disinterestedness  and 
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loftiness  of  purpose.  It  is  the  recognition  of  such  characteristics  in  those 
ministers  of  mercy  that  has  called  forth  not  only  my  admiration  but  has 
created  in  my  heart  a  sentiment  which  is  something  more  than  respect,  and 
may  be  likened  to  affection. 

I  am,  dear  sir,  most  cordially  yours, 

Wm.  Pryor  Letchworth. 

June  17,  1902. 
Dr.  C.  B.  Burr: 

Unexpectedly    prevented  from  attending    meeting  of  the    Association. 
Please  accept  the  assurance  of  my  unfailing  interest  in  its  great  work. 

Wm.  P.  Letchworth. 


Dr.  E.  H.  Howard: 

Mr.  President:  On  behalf  of  the  delegation  from  New  York  State,  I  desire 
to  make  to  you  and  to  the  Association  the  sad  announcement  of  the  death 
of  our  associate,  Dr.  Selden  H.  Talcott,  which  has  been  received  since  we 
reached  the  meeting  of  the  Association.  I  desire  to  move  that  an  expression 
of  our  sympathy  be  forwarded  by  the  Secretary  to  the  hospital  at  Middle- 
town,  N.  Y.,  and  that  Dr.  Dent  be  requested  to  write  a  memorial  on  the  death 
of  Dr.  Talcott,  to  be  included  in  the  next  volume  of  the  Transactions. 

The  motion  prevailed  unanimously. 

Dr.  Burgess: 

Mr.  President:  It  is  my  painful  duty  to  announce  the  death  of  Dr.  Thomas 
W.  Reynolds,  late  assistant  superintendent  of  the  Hamilton  (Ontario)  Asylum. 
He  was  one  of  the  best  men  I  ever  knew,  scientific,  scholarly,  a  man  of  great 
breadth  of  view,  trustworthy,  sincere,  honest,  a  charming  associate.  He  died 
on  the  tenth  of  this  month.  I  would  move  that  to  Dr.  Russell  be  entrusted 
the  preparation  of  a  memorial  notice  of  his  death,  to  appear  in  the  forth- 
coming volume  of  the  Transactions. 

The  motion  prevailed  unanimously. 

The  Treasurer  submitted  the  following  report: 
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C  B.  Burr,  Treasurer,  in  Account  with  the  American  Medico- Psychological 

Association. 

Debits— Balance,  May  1,  1901 $1,188  52 

Dues  from  Active  members 1,180  10 

Dues  from  Associate  members 160  00 

Interest  on  deposits 38  11 

Sale  of  Transactions 2  00 

Sale  of  gummed  lists 9  76 

Sale  of  Blackburn's  Autopsies 1  25 

$2,579  74 

Credits — Printing  Transactions,  lists  of  members,  reprints .  $606  05 

Mailing  cases 18  00 

Express  on  reprints 11  43 

Miscellaneous  printing,  stationery,  receipt  book, 

ballots,  programs,  etc 87  45 

Stenographer  and  clerical  hire 223  79 

Secretary's  expenses  at  the  Milwaukee  meeting, 
including  committee  room,  $10,  and  Dr.  Lom- 
bard's bill,  $3.75 21  94 

Appropriation — American  Journal  of  Insanity.  150  00 

Postage 64  00 

Telegraphing 4  17 

Letter-filing  cabinet,  and  freight 36  67 

Dr.  Lombard's  expenses  to  Milwaukee 25  00 

Plates  for  Dr.  Frost's  paper  175  50 

Dues  overpaid — returned  to  Dr.  Henry  C.  Hall .  6  00 

Balance  on  hand  May  1, 1902 $1,149  74 

$2,579  74 

On  motion  the  report  was  accepted  and  referred  to  the  Audit- 
ing Committee. 

The  following  report  from  the  editors  of  the  Journal  of 
Insanity  was  read: 

Baltimore,  June  14,  1902. 
To  the  American  Medico- Psychological  Association. 

Gentlemen:  The  record  of  the  American  Journal  of  Insanity  during  the 
past  year  does  not  differ  in  any  marked  degree  from  the  record  of  previous 
years.  The  amount  available  for  the  expenses  of  the  Journal,  not  including 
the  appropriation  ($200)  which  has  been  made  directly  from  the  Association 
the  past  two  years  for  proof-reading  and  editing  manuscripts,  has  been 
$2,829.96;  amount  expended  on  Journal,  $2,360.57;  leaving  balance  on  hand 
for  new  year  of  $469.39.  Vouchers  for  all  expenditures  are  presented  here- 
with, and  I  would  ask  that  they  be  submitted  to  the  Auditors  for  examina- 
tion and  a  subsequent  report. 
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The  contents  of  the  Journal  during  the  past  year  have  made  a  volume  of 
760  pages,  and  in  variety  and  excellence  the  papers  presented  have  been 
fully  equal  to  those  of  previous  volumes.  I  would  once  more  urge  the  de- 
sirability of  fuller  cooperation  on  the  part  of  members  of  the  Association  in 
making  the  Journal  of  more  service  to  the  whole  Association.  We  need 
fuller  clinical  reports  of  cases,  more  notes  and  news  from  institutions,  better 
abstracts  from  the  current  literature  of  psychiatry,  book  reviews  and  papers 
embodying  the  results  of  original  research,  and  to  the  members  of  the  Asso- 
ciation we  must  look  for  assistance. 

The  Journal  is  attractively  printed  and  is  growing  in  influence  and  import- 
ance.    It  should  grow  more  rapidly. 

In  behalf  of  the  Editorial  Committee. 

Henry  M.  Hurd, 

Managing  Editor. 

On  motion  the  report  was  accepted  and  referred  to  the  Audit- 
ing Committee. 

The  President  appointed  as  Nominating  Committee,  Drs.  Jas. 
T.  Searcy,  Tuscaloosa,  Ala.,  A.  Vallee,  Quebec,  Que.,  A.  F. 
Kilbourne,  Rochester,  Minn. 

A  recess  was  then  taken  for  the  purpose  of  registration. 

The  following  members  were  present  during  the  whole  or  a 
part  of  the  sessions: 

Abbot,  E.  Stanley,  M.  D.,  Assistant  Superintendent  Boston  City  Hospital, 
Boston,  Mass. 

Allison,  Henry  E.,  M.  D.,  Medical  Superintendent  Matteawan  State  Hospital, 
Fishkill  Landing,  N.  Y. 

Anglin,  James  V.,  M.  D.,  Assistant  Medical  Superintendent  Protestant  Hos- 
pital for  the  Insane,  Montreal,  Que. 

Beemer,  Nelson  H.,  M.  D.,  Superintendent  Mimico  Asylum  for  the  Insane, 
Toronto,  Ont. 

Beutler,  W.  F.,  M.  D.,  Medical  Superintendent  Asylum  for  the  Chronic  In- 
sane, Wauwatosa,  Wis. 

Blumer,  G.  Alder,  M.  D.,  Medical  Superintendent  Butler  Hospital,  Provi- 
dence, K.  I.    (President- Elect.) 

Brownrigg,  Albert  Edward,  M.  D.,  Resident  Physician  Highland  Springs 
Sanatorium,  Nashua,  N.  H. 

Bryant,  Lewis  L.,  M.  D.,  City  Physician,  Cambridge,  Mass. 

Buckley,  James  M.,  D.  D.,  LL.  D.,  Editor  Christian  Advocate,  150  Fifth 
Ave  ,  New  York,  N.  Y.,  and  Morristown,  N.  J. 

Burgess,  T.  J.  W.,  M.  D.,  Medical  Superintendent  Protestant  Hospital  for 
the  Insane,  Montreal,  Que. 

Burr,  C.  B.,  M.  D.,  Medical  Director  Oak  Grove  Hospital  for  Nervous  and 
and  Mental  Diseases,  Flint,  Michigan.    (Secretary  and  Treasurer.) 

Chagnon,  E.  Philippe,  M.  D.,  Physician  to  Notre  Dame  Hospital,  119a  Laval 
Ave,,  Montreal,  Que. 
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Clarke,  Chas.  K.,  M.  D.,  Medical  Superintendent  Rockwood  Hospital  for  the 

Insane,  Kingston,  Ont. 
Clark,  Joseph  Clement,  M.  D.,  Superintendent  Springfield  State  Hospital, 

Sykesville,  Md. 
Cook,  Geo.  F.,  M.  D.,  Superintendent  Oxford  Retreat,  Oxford,  Ohio. 
Copp,  Owen,  M.  D.,  Executive  Officer  State  Board  of  Insanity,  State  House, 

Boston,  Mass. 
Cowles,  Edward,  M.  D.,  Medical  Superintendent  McLean  Hospital,  Waver- 

ley,  Mass. 
Dent,  E.  C,  M.  D.,  Superintendent  Manhattan  State  Hospital  West,  Ward's 

Island,  New  York,  N.  Y. 
Dewey,  Richard,  M.  D.,  Physician-in-Charge  Milwaukee  Sanitarium,  Wau- 

watosa,  Wis.,  and  34  Washington  St.,  Chicago,  111. 
Dill,  D.  M.,  M.  D.,  Superintendent  Essex  County  Hospital  for  the  Insane, 

South  Orange  Ave.,  Newark,  N.  J. 
Doran,  Robert  E.,  M.  D.,  Assistant  Physician  Craig  Colony  for  Epileptics, 

Sonyea,  N.  Y. 
Drew,  Chas.  A.,  M.  D.,  Medical  Director  Asylum  for  Insane  Criminals,  State 

Farm,  Mass. 
Drewry,  William  F.,  M.  D.,  Medical  Superintendent  Central  State  Hospital, 

Petersburg,  Va. 
Edwards,  Wm.  M.,  M.  D.,  Medical  Superintendent  Michigan  Asylum  for  the 

Insane,  Kalamazoo,  Mich. 
Evans,  B.  D.,  M.  D.,  Medical  Director  New  Jersey  State  Hospital,  Morris 

Plains,  N.  J. 
Eyman,  H.  C,  M.  D.,  Medical  Superintendent  Massillon  State  Hospital,  Mas- 

sillon,  Ohio. 
French,  Edward,  M.  D.,  Superintendent  Medfield  Insane  Asylum,  Harding, 

Mass. 
Granger,  Win.  D.,  M.  D.,  Vernon  House,  Bronxville,  N.  Y. 
Guth,  Morris  S.,  M.  D.,  Superintendent    State  Hospital    for  the   Insane, 

Warren,  Pa. 
Guthrie,  L.  V.,  M.  D.,  Superintendent  West  Virginia  Asylum  for  Incurables, 

Huntington,  W.  Va. 
Gundry,  Richard  F.,  M.  D.,  Richard  Gundry  Home,  Catonsville,  Md. 
Harmon,  F.W.,M.D.,  Medical  Superintendent  Longview  Hospital,  Carthage, 

Ohio. 
Harrington,  Arthur  H.,  M.  D.,  Medical  Superintendent  Danvers  Insane  Hos- 
pital, Hathorne,  Mass. 
Hattie,  W.  H.,  M.  D.,  Medical  Superintendent  Nova  Scotia  Hospital,  Halifax 

N.  S. 
Haviland,  Clarence  Floyd,  M.  D.,  Assistant  Physician  Manhattan  State  Hos- 
pital East,  Ward's  Island,  New  York,  N.  Y. 
Hetherington,  Geo.  A.,  M.  D.,  (L.  M.  Dublin),  Superintendent  Provincial 

Asylum,  St.  John,  N.  B. 
Hildreth,  J.  L.,  M.  D.,  14  Garden  St.,  Cambridge,  Mass. 
Hill,  Chas.  G,?  M,  D„  Attending  Physician  Mt.  Hope  Retreat,  Baltimore,  Md. 
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Hills,  Frederick  L.,  M.  D.,  Assistant  Superintendent  New  Hampshire  State 
Hospital,  Concord,  N.  H. 

Holley,  Erving,  M.  D.,  Assistant  Physician  Willard  State  Hospital,  Willard, 
N.  Y. 

Howard,  Eugene  H.,  M.  D.,  Medical  Superintendent  Rochester  State  Hospi- 
tal, Rochester,  N.  Y. 

Hurd,  Arthur  W.,  M.  D.,  Superintendent  Buffalo  State  Hospital,  Buffalo,  N.  Y. 

Hurd,  Henry  M.,  M.  D.,  Superintendent  Johns  Hopkins  Hospital,  Editor 
American  Journal  of  Insanity,  Baltimore,  Md. 

Hutchinson.  Marcello,  M.  D.,  Superintendent  Vermont  State  Hospital  for 
the  Insane,  Waterbury,  Vt. 

Hutchings,  Richard  H.,  M.  D.,  First  Assistant  Physician  St.  Lawrence  State 
Hospital,  Ogdensburg,  N.  Y. 

Jelly,  George  F.,  M.  D.,  Chairman  Massachusetts  State  Board  of  Insanity,  69 
Newbury  St.,  Boston,  Mass. 

Kidder,  Walter  H.,  M.  D.,  Ogdensburg,  N.  Y. 

Kilbourne,  Arthur  F.,  M.  D.,  Medical  Superintendent  Rochester  State  Hos- 
pital, Rochester,  Minn. 

Lamb,  Robert  B.,  M.  D..  Medical  Superintendent  Dannemora  State  Hospital, 
Dannemora,  N.  Y. 

Lane,  Edward  B.,  M.  D.,  Superintendent  Boston  Insane  Hospital,  New  Dor- 
chester, Mass. 

Lawton,  Shailer  E.,  M.  D.,  Medical  Superintendent  Brattleboro  Retreat, 
Brattleboro,  Vt. 

Lyons,  A.  J.,  M.  D.,  Superintendent  Second  Hospital  for  the  Insane,  Spencer 
W.  Va. 

Mabon,  William,  M.  D.,  Superintendent  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  Y. 

Macdonald,  Alexander  E.,  M.  D.,  Superintendent  Manhattan  State  Hospital 
East,  Ward's  Island,  New  York,  N.  Y. 

Macy,  Wm.  Austin,  M.  D.,  Medical  Superintendent  Willard  State  Hospital, 
Willard,  N.  Y. 

Meredith,  Hugh  B.,  M.  D.,  Medical  Superintendent  State  Hospital  for  the 
Insane,  Danville,  Pa. 

Meyer,  Adolf,  M.  D.,  Director  Pathological  Institute  of  New  York,  Ward's 
Island,  New  York,  N.  Y. 

Miller,  John  F.,  M.  D.,  Medical  Superintendent  State  Hospital,  Goldsboro, 
N.  C. 

Mooers,  Emma  W.,  M.  D.f  Assistant  Physician  McLean  Hospital,  Waverley, 
Mass. 

Murphy,  John  B.,  M.  D.,  Medical  Superintendent  Asylum  for  the  Insane, 
Brockville,  Ont. 

Murphy,  P.  L.,  M.  D.,  Medical  Superintendent  State  Hospital,  Morganton, 

N.  C. 

Noble,  Henry  S.,  M.  D.,  Superintendent  Connecticut  Hospital  for  the  Insane, 
Middletown,  Conn. 
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Pilgrim,  Charles  W.,  M.  D.,  Medical  Superintendent  Hudson  River  State 
Hospital,  Poughkeepsie,  N.  Y. 

Powell,  Theophilus  O.,  M.  D.,  Medical  Superintendent  Georgia  State  Sani- 
tarium, Milledgeville,  Ga. 

Preston,  R.  J.,  M.  D.,  Medical  Superintendent  Southwestern  State  Hospital, 
Marion,  Ya.,  {President.) 

Redwine,  J.  S.,  M.  D.,  Superintendent  Eastern  Kentucky  Asylum  for  the 
Insane,  Lexington,  Ky. 

Richardson,  A.  B.,  M.  D.,  Superintendent  Government  Hospital  for  the  In- 
sane, Washington,  D.  C.     ( Vice-President-Elect.) 

Richardson,  D.  D.,  M.  D.,  Resident  Physician  Department  for  Men  State 
Hospital  for  the  Insane,  Norristown,  Pa. 

Rogers,  Joseph  G.,  M.  D.,  Medical  Superintendent  Northern  Indiana  Hos- 
pital for  the  Insane,  Longcliff,  Logansport,  Ind. 

Runge,  Edward  C,  M.  D.,  Superintendent  City  Asylum,  St.  Louis,  Mo. 

Russell,  James,  M.  D.,  Medical  Superintendent  Asylum  for  the  Insane, 
Hamilton,  Ont. 

Sanborn,  Bigelow  T.,  M.  D.,  Medical  Superintendent  Maine  Insane  Hospital, 
Augusta,  Me. 

Scribner,  Ernest  Y.,  M.  D.,  Medical  Superintendent  Worcester  Insane  Asy- 
lum, Worcester,  Mass. 

Searcy,  James  T.,  M.  D.,  Medical  Superintendent  Alabama  Bryce  Hospital, 
Tuscaloosa,  Ala. 

Smith,  Geo.  A.,  M.  D.,  Medical  Superintendent  Manhattan  State  Hospital  at 
Central  Islip,  Central  Islip,  Long  Island,  N.  Y. 

Tobey,  Henry  A.,  M.  D.,  Medical  Superintendent  Toledo  State  Hospital, 
Toledo,  Ohio. 

Valine,  Arthur,  M.  D.,  Medical  Superintendent  Quebec  Asylum  for  the  In- 
sane, 22  St.  Anne  St.,  Quebec. 

Villeneuve,  George,  M.  D.,  Medical  Superintendent  Asile  des  Alie"ne*s  de 
Saint  Jean  de  Dieu,  (Longue  Pointe),  322  St.  Denis  St.,  Montreal,  Que. 

Wade,  J.  Percy,  M.  D.,  Medical  Superintendent  Maryland  Hospital  for  the 
Insane,  Catonsville,  Md. 

Watson,  Florence  Hull,  M.  D.,  Assistant  Physician  Delaware  State  Hospital, 
Farnhurst,  Del. 

Whitman,  F.  S.,  M.  D.,  Superintendent  Illinois  Northern  Hospital  for  the 
Insane,  Elgin,  111. 

White,  M.  J.,  M.  D.,  Medical  Superintendent  Milwaukee  Hospital  for  the 
Insane,  Wauwatosa,  Wis. 

Wilgus,  Sidney  D.,  M.  D.,  Assistant  Physician  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  Y. 

Witte,  M.  E.,  M.  D.,  Medical  Superintendent  Hospital  for  Insane,  Clarinda,  la. 
Work,  Hubert,  M.  D.,  Superintendent  and  Proprietor  Woodcroft  Hospital  for 
;  _:.; .     Nervous  Diseases;  President  Colorado  State  Board  of  Health,  Pueblo, 
Col. 
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Other  visitors  and  guests  of  the  Association  were  as  follows: 

Horace  H.  Atherton,  Esq.,  Trustee  Danvers  Insane  Hospital,  Hathorne,  Mass. 

Geo.  E.  Armstrong,  M.  D.,  President  of  the  Medico- Chirurgical  Society  of 
Montreal,  Montreal,  Que. 

M.  A.  Avery,  Esq.,  Portland,  Me. 

T.  C.  Biddle,  M.  D.,  Superintendent  Topeka  State  Hospital,  Topeka,  Kan. 

Geo.  D.  Case,  M.  D.,  Trustee  Georgia  State  Sanitarium,  Milledgeville,  Ga. 

Francis  Eugene  Devlin,  M.  D.,  Assistant  Superintendent  Hospice  St.  Jean 
de  Dieu,  Longue  Pointe,  Que. 

Geo.  Fisk,  M.  D.,  Montreal. 

George  W.  Foster,  M.  D.,  Superintendent  Eastern  Maine  Insane  Hospital, 
Bangor,  Me. 

J.  G.  Furnish,  M.  D.,  Superintendent  Central  Kentucky  Asylum  for  the  In- 
sane, Lakeland,  Ky. 

James  W.  Guest,  M.  D.,  Member  Board  of  Trustees  Central  Kentucky  Asy- 
lum, Lakeland,  Ky.;  "The  Pope,"  Louisville,  Ky. 

S.  W.  Hopkinson,  Esq.,  Chairman  Board  of  Trustees  Danvers  Insane  Hos- 
pital, Bradford,  Mass. 

The  Honorable  Sir  Louis  A.  Jette",  Lieutenant-Governor  of  Quebec. 

G.  E.  Malsbary,  M.  D.,  Official  Reporter,  1604  Sycamore  St.,  Cincinnati,  Ohio. 

G.  H.  Manchester,  M.  D.,  Medical  Superintendent  Public  Hospital  for  In- 
sane, New  Westminster,  B.  C. 

Wesley  Mills,  M.  D.,  Professor  of  Physiology  McGill  University,  Montreal. 

T.  J.  Montgomery,  Esq.,  Trustee  Georgia  State  Sanitarium,  Thomasville,  Ga. 

G.  A.  MacCallum,  M.  D.,  Superintendent  London  Insane  Asylum,  London, 
Ont. 

T.  E.  McGarr,  Esq.,  Secretary  New  York  State  Lunacy  Commission,  Albany, 
N.  Y. 

Thos.  McGowan,  Esq.,  Director  Board  of  Freeholders  Essex  County  Hospital 
for  the  Insane,  Bloomfield,  N.  J. 

William  N.  Piatt,  M.  D.,  Trustee  Vermont  State  Hospital  for  the  Insane, 
Waterbury,  Vt. 

Sara  E.  Parsons,  Superintendent  of  Nurses  Adams  Nervine  Asylum,  Jamaica 
Plains,  Mass. 

Louise  G.  Robinovitch,  M.  D.,  Editor  Journal  of  Mental  Pathology,  New  York. 

The  Association  reconvened  at  11.20  a.  m. 

The  President  called  Vice-President  Blumer  to  the  Chair. 

The  annual  address  of  the  President  was  then  read. 

Dr.  Henry  M.  Hurd: 

Mr.  President,  I  move  that  the  thanks  of  the  Association  be  tendered  our 
President  for  his  very  able,  interesting  and  profitable  address.  It  is  not 
customary  to  offer  any  criticism  upon  the  address  of  a  President.  I  desire, 
however,  to  point  out  one  error  in  reference  to  the  meetings  of  this  Associa- 
tion.    The  meetings  of  the  Association  have  been  held  annually  since  1844, 
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with  the  exception  of  one  year  during  the  civil  war,  when  there  were  not 
enough  superintendents  left  at  home  to  hold  a  meeting. 

The  motion  unanimously  prevailed. 

Dr.  Burgess  announced  an  afternoon  tea  for  the  ladies  at 
Chateau  Ramezay,  Thursday,  and  invited  all  to  attend. 

The  Association  then  adjourned  to  the  city  hall  to  receive  the 
freedom  of  the  city  from  His  Worship  the  Mayor,  and  Council. 

Reconvened  at  the  city  hall. 

Mayor  Cochrane  welcomed  the  Association  in  the  following 
words: 

Mr.  President,  Ladies  and  Gentlemen:  On  behalf  the  City  of  Montreal,  I 
want  to  give  you  a  cordial  welcome.  I  am  glad  to  see  such  a  scientific  body 
of  gentlemen  visit  our  city,  and  I  can  assure  that  we  are  pleased  that  the 
weather  has  improved,  and  this  will  make  your  stay  more  enjoyable  than 
otherwise  it  would  be.  As  your  time  in  our  city  is  limited,  I  now  invite  you 
to  a  drive  to  our  beautiful  and  picturesque  mountain.     (Applause.) 

Dr.  R.  J.  Preston,  President: 

Your  Worship:  On  behalf  of  the  American  Medico-Psychological  Associa- 
tion, the  tender  of  the  freedom  of  the  city  is  accepted  with  thanks.  We  have 
enjoyed  our  stay  among  you  so  far,  and  we  know  that  it  will  be  both  profita- 
ble and  pleasurable.  We  of  the  States  often  boast  of  our  ancient  landmarks, 
as  at  Jamestown  and  at  Plymouth,  but  we  are  reminded  that  we  stand  here 
on  ground  possibly  more  ancient.  We  are  reminded  that  here,  under  the 
French  explorer,  Jacques  Cartier,  in  1535,  the  first  landing  was  made  upon 
this  island  at  Montreal,  and  here  was  an  Indian  village  more  ancient  possi- 
bly than  any  that  we  of  the  States  can  boast.  I  again  thank  you  on  behalf 
of  the  Association. 

Adjourned. 

The  members  and  guests  of  the  Association,  accompanied  by 
the  Mayor  and  members  of  the  city  council,  were  then  driven 
through  some  of  the  principal  streets  of  Montreal,  and  Mount 
Royal  Park,  to  the  mountain  top,  where  luncheon  was  served. 
This  entertainment  was  proffered  by  Mayor  Cochrane  and  the 
Corporation  of  Montreal. 

SECOND  SESSION. 

The  Association  was  called  to  order  by  the  President  at  8.15 
p.  m. 

The  following  papers  were  read: 

11  The  Criteria  of  Insanity  and  the  Problems  of  Psychiatry," 
E.  Stanley  Abbot,  M.  P.,  Boston;  discussed  by  Drs.  Meyer 
and  Runge;  and  by  Dr.  Abbot,  in  closing. 
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uOn  some  Terminal  Diseases  in  Melancholia,"  Adolph  Meyer, 
M.  D.,  Ward's  Island,  N.  Y. ;  discussed  by  Drs.  Evans,  Burr, 
Runge,  Richardson,  Chas.  G.  Hill;  and  by  Dr.  Meyer,  in 
closing. 

Adjourned. 


Wednesday,  June  18,  1902. 
first  session. 

The  Association  was  called  to  order  by  the  President  at  10 
a.  m. 

The  President  appointed  Dr.  George  Villeneuve  and  Dr.  Jos. 
G.  Rogers  tellers.  Ballots  were  distributed  and  collected  bear- 
ing the  names  of  those  recommended  by  the  Council  on  the  pie- 
ceding  day  for  membership.  The  tellers  reported  that  thirty- 
four  ballots  had  been  cast  and  that  they  were  unanimously  in 
favor  of  the  candidates. 

The  President  declared  the  candidates  elected. 

The  following  report  from  the  Auditors  was  read  by  Dr. 
Edwards: 

To  the  American  Medico-Psychological  Association: 

Your  Auditing  Committee  would  respectfully  report  that  it  has  examined 
in  detail  the  accounts  of  the  Treasurer,  including  the  receipts  and  vouch- 
ers for  disbursements,  and  finds  them  correct,  and  that  the  balance  to  the 
credit  of  the  Treasurer,  May  1,  1902,  was  $1,149.74. 

Your  committee  has  also  examined  the  statement  of  account  of  the  Amer- 
ican Journal  of  Insanity  for  the  year  ending  May  31, 1902,  checked  vouch- 
ers for  disbursements,  and  found  the  accounts  as  presented  to  be  correct. 
There  is  a  cash  balance  of  $469.39  carried  forward  to  the  new  year 

Respectfully  submitted, 

Wm.  M.  Edwards, 
N.  H.  Beemer, 

Auditors. 

On  motion  the  report  of  the  Auditing  Committee  was  ac- 
cepted. 

The  following  paper  was  read: 

uThe  Possible  Influence  of  Rational  Conversation  on  the 
Insane,"  Jas.  M.  Buckley,  D.  D.,  LL.  D.,  Morristown,  N.  J.; 
discussed  by  Drs.  Henry  M.  Hurd,  Drew,  Blumer,  Evans, 
Eyman,  Preston;  and  by  Dr.  Buckley,  in  closing. 
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REPORT   OF   NOMINATING   COMMITTEE. 

A  majority  of  the  Nominating  Committee  reported  through 
the  Chairman,  Dr.  J.  T.  Searcy,  as  follows: 

For  President — Dr.  G.  Alder  Blumer,  of  Rhode  Island. 

For  Vice-President — Dr.  A.  B.  Richardson,  of  the  District  of  Columbia. 

For  Secretary  and  Treasurer — Dr.  C.  B.  Burr,  of  Michigan. 

For  Councilors — Dr.  Geo.  F.  Jelly,  of  Massachusetts. 
Dr.  W.  F.  Drewry,  of  Virginia. 
Dr.  W.  H.  Hattie,  of  Nova  Scotia. 
Dr.  M.  J.  White,  of  Wisconsin. 

For  Auditors — Dr.  E.  B.  Lane,  of  Massachusetts. 
Dr.  J.  M.  Buchanan,  of  Mississippi. 

Moved,  by  Dr.  Henry  M.  Hurd,  that  the  Secretary  be  in- 
structed to  cast  the  ballot  for  the  election  of  the  officers  nomi- 
nated by  the  Committee.      Which  motion  prevailed. 

The  Secretary  cast  the  ballot  and  the  officers  were  declared 
duly  elected. 

The  following  papers  were  read: 

u  Dementia  Prseeox,"  William  Rush  Dunton,  M.  D.,  Towson, 
Md. ;  read  by  title. 

"The  Early  Diagnosis  of  General  Paresis  and  the  Possible 
Curability  of  the  Disease  in  its  Initial  Stages,"  E.  D.  Bondurant, 
M.  D.,  Mobile,  Ala.;  read  by  title. 

uAn  Analysis  of  Two  Homicides,"  E.  C.  Runge,  M.  D.,  St. 
Louis,  Mo.;  read  by  title. 

"  How  near  Akin  are  Degeneracy,  Crime,  and  Insanity?"  J. 
Elvin  Courtney,  M.  D.,  Denver,  Colo.;  read  by  Dr.  R.  B. 
Lamb,  Superintendent  of  the  Dannemora  State  Hospital,  Dan- 
nemora,  N.  Y. 

"  Litigious  Insanity:  with  Report  of  a  Case,"  Edward  B.  Lane, 
M.  D.,  Boston,  Mass.;  discussed  by  Drs.  Blumer,  Searcy,  Mur- 
phy; and  by  Dr.  Lane,  in  closing. 

"The  Psychology  of  Anarchism,"  James  Russell,  M.  D., 
Hamilton,  Ont. 

Adjourned. 

The  Association  visited  McGill  University  at  1.15  p.  m.,  where 
an  informal  luncheon  was  tendered  by  Dean  Roddick  and  asso- 
ciates in  the  Medical  Faculty,  after  which  the  different  depart- 
ments of  the  University  were  inspected. 
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SECOND   SESSION. 

The  Association  convened  in  the  Ladies'  Ordinary  of  the 
Windsor  Hotel,  and  was  called  to  order  by  the  President  at  8 
p.  m. 

The  President: 

It  has  been  the  custom  of  the  Association  each  year  to  have  someone  out- 
side of  the  membership  to  deliver  the  annual  address.  On  this  occasion  we 
have  the  pleasure  and  privilege  of  listening  to  Prof.  Wesley  Mills,  of  McGill 
University. 

The  annual  address  was  then  delivered  by  Wesley  Mills,  M. 
A.,  M.  D.,  Professor  of  Physiology,  McGill  University,  Mon- 
treal. 

Dr.  Blumer: 

Mr.  President,  Ladies  and  Gentlemen:  I  rise  to  assure  Dr.  Mills  that  my 
reflexes  are  normal  and  that  it  is  not  necessary  for  anybody  to  pinch  me  like 
a  frog  to  set  my  emotions  in  action,  and  particularly  active  is  my  reflex  of 
gratitude,  if  there  is  such  a  reflex.  If  we  had  not  had  so  many  exhibitions 
of  the  generosity  of  the  people  of  Montreal,  we  should  have  marvelled  at 
the  generosity  of  a  man  who  was  willing  to  come  here  this  evening  with  a 
lecture  prepared  during  the  storm  and  stress  of  the  examination  period. 
We  all  know  what  that  is.  But  having  been  in  Montreal  a  few  days  we 
know  its  generosity  is  without  limit;  moreover,  who  could  refuse  an  appeal 
from  our  genial  Chairman  of  the  Committee  of  Arrangements.  (Applause/) 
But  all  that,  ladies  and  gentlemen,  does  not  lessen  our  appreciation  of  Dr. 
Mills'  philosophic  and  highly  interesting  lecture  this  evening,  and  I  am  sure 
you  will  excuse  me  for  becoming  your  mouthpiece  to  express  to  him  our 
gratitude  and  the  wish  that  in  the  latter  part  of  the  program,  to  which  the 
ladies  are  not  invited,  he  may  get  rid  of  his  hoarseness  and  find  relaxation 
for  his  muscular  system. 

Dr.  James  Russell: 

I  join  with  Dr.  Blumer  in  expressing  to  Dr.  Mills  our  thanks  for  his  very 
exhaustive  address,  and  as  a  Canadian  I  wish  to  say  that  our  visitors  will 
probably  feel  so  well  repaid  for  coming  to  Canada  on  this  occasion  that  I 
have  no  doubt  each  one  of  them  will  go  back  home  and  hereafter  act  as  a 
sort  of  emigration  agent,  and  the  result  will  probably  be  a  largely  increased 
emigration  from  the  United  States  to  Canada  this  year.  Therefore,  on  behalf 
of  the  Canadian  part  of  the  Association,  I  wish  to  thank  Dr.  Mills  for  his 
address. 

The  President: 

Ladies  and  Gentlemen:  I  feel  that  Dr.  Blumer  has  expressed  the  feelings 
of  every  member  of  this  audience,  and  in  order  to  give  a  further  expression 
of  the  views  of  this  organization  I  will  ask  that  everybody  in  favor  of  such 
an  expression  signify  it  by  voting  "  aye." 
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The  vote  was  unanimous.  The  thanks  of  the  Association  were 
extended  to  Dr.  Mills  for  his  very  interesting  and  instructive 
address. 

Adjourned. 


Thursday,  June  19,  1902. 
first  session. 

The  Association  was  called  to  order  by  the  President  at  10 
a.  in. 

Unfinished  business. 

Letters  of  regret  were  read  from  Drs.  S.  E.  Smith,  John  B. 
Chapin,  and  James  D.  Munson. 

The  following  amendment  to  Article  5,   Section  II,  of   the 

Constitution,  was  proposed  by  Dr.  William  Mabon: 

"Every  candidate  for  admission  to  the  Association  hereafter  as  an  Active 
member  shall  be  proposed  to  the  Council,  in  writing,  in  an  application  ad- 
dressed to  the  President,  at  any  annual  meeting  preceding  the  one  at  which 
the  election  is  held.  Honorary,  Associate,  or  Corresponding  members  shall 
be  proposed  to  the  Council,  in  writing,  in  an  application  addressed  to  the 
President,  at  least  two  months  prior  to  the  meeting  of  the  Association. 
Every  application  of  whatever  class  must  include  a  statement  of  the  candi- 
date's name  and  residence,  professional  qualifications,  and  any  appointments 
then  or  formerly  held,  and  certifying  that  he  is  a  fit  and  proper  person  for 
membership."     (Then  follow  rest  of  section.) 

The  President  announced  that  the  proposed  amendment  would 

lie  upon  the  table  for  one  year,  under  the  rules. 

Dr.  Henry  M.  Hurd: 

As  I  understand,  that  will  be  voted  on  at  the  next  annual  meeting;  a  copy 
will  be  sent  to  us  on  the  circular  announcing  the  next  annual  meeting. 

The  Secretary: 

The  notice  will  be  sent  to  each  member  three  months  previous  to  the  next 
annual  meeting. 

The  following  resignation  was  read  by  the  Secretary: 

Dr.  K.  J.  Preston, 

President  American  Medico- Psychological  Association. 
Dear  Sir:  On  account  of  my  selection  as  Vice-President  of  the  Association 
for  the  ensuing  year,  I  beg  to  resign  as  a  member  of  the  Council,  this  resig- 
nation to  take  effect  immediately. 

Very  respectfully, 

A.  B.  Richardson. 
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On  motion  of  Dr.  Hurd,  Dr.  Richardson's  resignation  from 

the  Council  was  accepted. 

Dr.  Blumer: 

It  seems  to  me  of  the  highest  importance  that  this  Association  be  repre- 
sented at  the  forthcoming  International  Congress  at  Madrid,  to  be  held  in 
April  next.  It  is  very  important  too  that  we  have  as  our  representative  a  man 
of  the  highest  scientific  attainments,  who  will  do  us  credit  as  a  representative 
at  such  a  Congress.  I  move  you,  therefore,  Mr.  President,  that  the  Association 
elect  Dr.  Adolf  Meyer  as  representative  of  the  Association  at  the  next  meet- 
ing of  the  International  Congress  at  Madrid. 

The  motion  unanimously  prevailed. 

Dr.  Henry  M.  Hurd: 

I  would  also  move  that  such  members  of  this  Association  as  intend  to  be 
present  at  the  next  meeting  of  the  International  Congress  be  accredited  as 
delegates  of  this  Association,  and  that  the  President  and  Secretary  be 
instructed  to  give  them  proper  credentials. 

Which  motion  prevailed. 

On  motion,  Dr.  G.  Alder  Blumer  was  elected  delegate  to  the 
British  Medico-Psychological  Association  and  the  Congress  of 
French  Alienists  and  Neurologists. 

The  following  papers  were  read: 

"  Conjugal  Jealousy  as  a  Cause  and  Excuse  for  Crime:  from 
a  Medico-Legal  Standpoint,"  Geo.  Villeneuve,  M.  D.,  Longue 
Pointe,  Que. ;  read  by  title. 

"The  Care  of  the  Insane  in  Brazil,"  W.  H.  Kidder,  M.  D., 
Ogdensburg,  N.  Y. ;  discussed  by  Drs.  Burgess,  Henry  M. 
Hurd,  Kunge,  Buckley,  Mabon,  Dewey,  Miller;  and  by  Dr. 
Kidder,  in  closing. 

"The  Organic  Sensations  in  Mental  Pathology,"  Edward 
Cowles,  M.  D.,  Waverley,  Mass.;  discussed  by  Drs.  Henry  M. 
Hurd,  Kichardson,  Dewey;  and  by  Dr.  Cowles,  in  closing. 

"A  Case  of  Adrenal  Tumors  in  the  Left  Mid-Frontal  and  As- 
cending Frontal  Convolutions  of  the  Brain,"  Walter  Channing, 
M.  D.,  and  W.  M.  Knowlton,  M.  D.,  Brookline,  Mass.;  read 
by  title. 

"Nursing  in  Hospitals  for  the  Insane,"  A.  B.  Kichardson, 
M.  D.,  Washington,  D.  C. ;  discussed  by  Drs.  Edwards,  Hill, 
Blumer,  Gundry,  Kidder,  Miss  Sara  E.  Parsons;  and  by  Dr. 
Richardson,  in  closing. 
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u 


Night  Nurses  in  State   Hospitals  for  the  Insane,"  C.   R. 
Woodson,  M.  D.,  St.  Joseph,  Mo.;  read  by  title. 

"Hydriatic  Procedures  as  an  Adjunct  in  the  Treatment  of 
Insanity,"  E.  C.  Dent,  M.  D.,  Ward's  Island,  N.  Y.;  discussed 
by  Drs.  Harrington,  Edwards,  Richardson,  Mills,  Hill,  Foster; 
and  by  Dr.  Dent,  in  closing. 

SECOND   SESSION. 

The  Association  was  called  to  order  by  the  President  at  3  p.  m. 

The  following  papers  were  read: 

u  Therapeutics  as  Applied  to  the  Treatment  of  Insanity," 
Chas.  G.  Hill,  M.  D.,  Baltimore;  discussed  by  Drs.  Burgess 
and  Mills;  and  by  Dr.  Hill,  in  closing. 

"  Instinct  as  an  Important  Factor  in  the  Diagnosis  and  Treat- 
ment of  Disease,"  T.  J.  Mitchell,  M.  D.,  Jackson,  Miss. 

"Observations  on  the  Insane  Negro,"  W.  F.  Drewry,  M.  D., 
Petersburg,  Va. ;  read  by  title. 

"  The  Role  of  Education  in  the  Development  of  Self-Control," 
W.  H.  Hattie,  M.  D.,  Halifax,  N.  S.;  discussed  by  Drs.  Ed- 
wards, Runge,  Richardson;  and  by  Dr.  Hattie,  in  closing. 

u  Some  Results  and  Possibilities  in  Family  Care  of  the  Insane 
in  Massachusetts,"  Owen  Copp,  M  D.,  Boston.  As  a  part  of 
the  discussion  of  the  subject  the  Secretary  read  a  letter  from 
Dr.  J.  H.  McBride  of  Pasadena,  Cal.,  upon  "Boarding  out  for 
the  Chronic  Insane;"  Dr.  Copp's  paper  was  further  discussed 
by  Drs.  Burgess,  Lane,  Dent,  Jelly;  and  by  Dr.  Copp,  in 
closing. 

The  Secretary: 

Mr.  President:  We  have  heard  with  deep  regret  of  the  death  of  Dr.  Wyatt 
Johnston  of  Montreal,  who,  as  you  are  aware,  had  promised  to  deliver  the 
annual  address  to  the  Association,  but  was  prevented  b}'  illness  from  doing 
so.  I  would  move  a  rising  vote  of  sympathy  to  the  familj7  of  Dr.  Johnston, 
and  that  Dr.  Burgess  be  requested  at  some  opportune  time  to  convey  this 
action  to  the  family. 

The  motion  was  seconded  by  Dr.  Richardson  and  carried 
unanimously  by  a  rising  vote. 

Adjourned. 
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Friday,  June  20,  1902. 

first  session. 

The  Association  was  called  to  order  by  the  President  at  10.15 
a.  m. 
The  Secretary  read  the  following  report  from  the  Council: 

The  Council  has  fixed  upon  Providence,  R.  I.,  as  the  next  place  of  meeting 
and  has  selected  as  the  Committee  of  Arrangements,  Dr.  G.  Alder  Blumer, 
Dr.  Henry  C.  Hall,  and  Dr.  Geo.  F.  Keene.  The  Council  leaves  the  date  of 
the  meeting  (some  time  after  May  1, 1903)  to  be  determined  by  the  President 
and  Secretary. 

On  motion  the  report  of  the  Council  was  adopted. 

The  following  papers  were  read: 

UA  Clinical  Report  of  Systematized  Delusions  with  Apparent 
Recovery,"  Richard  Dewey,  M.  D.,  Wauwatosa,  Wis.;  read  by 
title. 

uTent  Life  for  the  Demented  and  Uncleanly,"  Arthur  B. 
Wright,  M.  D.,  Ward's  Island,  N.  Y.;  read  by  title. 

u  Sanitation  in  Asylums  for  the  Insane:  with  Especial  Refer- 
ence to  Tuberculosis,"  G.  A.  MacCallum,  M.  D.,  London,  Ont. 

"Tent  Life  for  the  Tuberculous  Insane,"  C.  F.  Haviland, 
M.  D.,  Manhattan  State  Hospital  East,  Ward's  Island,  N.  Y. 

Dr.  A.  B.  Richardson: 

Mr.  President  and  Gentlemen:  I  am  quite  sure  that  we  all  recognize  our 
inability  to  properly  express  the  satisfaction  that  we  feel  at  the  success  of 
this  meeting.  I  beg  to  present  the  following  resolutions,  however,  as  in 
some  degree  expressive  of  our  appreciation  of  what  has  been  done  for  us: 

RESOLUTIONS. 

Besolved,  That  we,  the  members  of  the  American  Medico-Psychological 
Association,  desire  to  express  to  the  following  persons  our  most  cordial 
thanks  for  their  untiring  interest  in  the  reception  and  entertainment  of  the 
Association  at  this  meeting: 

A  high-water  mark  has  been  made  by  them  in  the  execution  of  this  deli- 
cate and  arduous  work,  which  it  will  be  difficult  to  surpass.  It  is  the  unani- 
mous voice  of  the  members,  iterated  and  reiterated,  that  nowhere  else  in 
their  memory,  has  there  been  manifested  more  cordiality,  more  genuine 
good  will  and  personal  interest  than  that  which  the  citizens  of  Montreal  have 
displayed  from  the  moment  we  set  foot  on  Canadian  soil. 

1st.  To  Dr.  T.  J.  W.  Burgess  and  his  associates  of  the  Committee  of  Ar- 
rangements, we  are  under  special  obligations.  No  one  could  have  been  more 
unselfish  or  more  untiring  in  his  efforts  for  our  comfort  and  entertainment, 
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than  Dr.  Burgess.  His  industry  and  endurance  hare  been  marvelous  to  all 
of  us,  and  every  moment  of  his  time  and  all  of  his  resources  have  been  at 
our  disposal,  and  for  our  external  and  internal  well-being  he  has  had  an  ever 
watchful  care;  although  we  have  had  heretofore  a  consciousness  of  his  good 
fellowship,  renewed  year  by  year,  by  our  contact  with  his  genuine  spirit  of 
bonhommie,  we  shall  leave  Montreal  this  year  with  another  picture  of  him 
enshrined  in  the  memory  of  each,  clearer,  more  enduring,  and  cherished  as 
a  memento  of  one  of  the  brightest  spots  in  our  Association  experience. 

2d.  To  the  Honorable  Sir  Louis  A  Jett6,  Lieutenant-Governor  of  Quebec, 
we  extend  our  sincere  thanks  for  his  cordial  and  eloquent  welcome  to  the 
Province. 

3d.  To  His  Worship,  Mayor  Cochrane,  and  the  members  of  the  City 
Council  of  Montreal,  we  are  greatly  beholden  for  their  warm-hearted  wel- 
come to  the  Canadian  metropolis,  and  for  the  bountiful,  unique  and  delight- 
ful provision  made  for  the  entertainment  of  the  Association  as  guests  of  the 
city  on  its  unrivalled  mountain  park. 

4th.  To  Dr.  Geo.  E.  Armstrong,  President,  and  his  associates  of  the 
Medico-Chirurgical  Society  of  Montreal,  we  are  indebted  in  large  degree, 
and  we  can  only  confess  judgment  and  beg  their  indulgence,  or  humbly  ac- 
cept our  punishment,  as  we  can  never  expect  to  repay  our  obligations  to 
them;  we  can  only  say  to  each  of  them  that  if  we  ever  catch  them  within  the 
dominion  of  Uncle  Sam,  no  extradition  treaty  will  save  them. 

5th.  To  Dr.  T.  G.  Roddick,  Dean,  and  his  associates  of  the  Medical  Fac- 
ulty of  McGill  University,  the  Association  is  under  great  obligations  for 
their  generosity  and  hospitality  in  opening  the  doors  and  larder  of  the  Uni- 
versity to  our  ever-receptive  and  always  hungry  members. 

6tb.  To  Prof.  Wesley  Mills  we  desire  to  express  our  appreciation  of  and 
gratitude  for  his  masterly  address.  It  will  be  to  each  of  us  an  added  stimu- 
lus in  working  out  the  many  problems  of  our  never-ending  and  limitless 
work  for  humanity. 

7th.  On  behalf  of  the  ladies  of  the  Association  we  extend  to  the  ladies  of 
Montreal,  and  particularly  to  the  ladies  of  the  households  of  the  Committee 
of  Arrangements,  our  thanks,  and  we  hereby  express  our  appreciation  of 
their  untiring  efforts  for  their  entertainment. 

8th.  To  the  management  of  the  hospitals  at  Verdun,  Longue  Pointe,  and 
Quebec,  we  are  indebted  for  their  kind  invitations,  and  their  considerate  at- 
tention to  our  members.  Especially  to  Mr.  Peter  Lyall,  Vice-President,  and 
the  Board  of  the  Protestant  Hospital  for  the  Insane,  our  gratitude  is  due  for 
the  delightful  reception  tendered  the  Association  by  them. 

9th.  To  the  Montreal  Hunt  Club  and  the  Royal  Montreal  Golf  Club  we 
extend  our  hearty  thanks  for  their  cordial  invitations. 

10th.  To  the  members  of  the  Press  we  express  our  warm  appreciation  of 
their  consideration. 

11th.  We  also  extend  to  the  management  of  the  Windsor  Hotel  our  thanks 
for  the  assistance  they  have  rendered  in  providing  suitable  halls  for  our 
meetings,  and  for  the  many  courtesies  they  have  extended  our  members. 

On  motion  the  resolutions  were  unanimously  adopted. 
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Memorial  notices  of — 

Richard  Maurice  Bucke,  M.  D.,  by  T.  J.  W.  Burgess,  M.  D.; 
John  Curwen,  M.  D.,  by  John  B.  Chapin,  M.  D.; 
F.  C.  Winslow,  M.  D.,  by  W.  E.  Taylor,  M.  D.; 
J.  T.  Eskridge,  M.  D.,  by  Hubert  Work,  M.  D.; 
Barton  W.  Stone,  M.  D.,  by  George  P.  Sprague,  M.  D.; 
George  L.  Kirby,  M.  D.,  by  John  F.  Miller,  M.  D.; 
Arthur  E.  Mink,  M.  D.,  by  George  C.  Crandall,  M.  D.; 
Thomas  W.  Reynolds,  M.  D.,  by  James  Russell,  M.  D.; 
Selden  H.  Talcott,  M.  D.,  by  E.  C.  Dent,  M.  D.; 

were  read  by  title  and  ordered  printed  in  the  Transactions. 
'  On  motion  of  Dr.  Dewey  the  Association  elected  Dr.  A.  E. 
Macdonald,   Superintendent    Manhattan   State  Hospital   East, 
Ward's  Island,  N.  Y.,  a  delegate  to  the  meeting  of  the  Inter- 
national Medical  Congress  in  Madrid,  to  be  held  in  April  next. 

The  President: 

The  time  has  now  come  for  inducting  the  new  President  into  office.  Be- 
fore doing  so  I  wish  to  thank  the  members  of  the  Association  for  the  kind 
and  courteous  treatment  and  the  aid  extended  to  me  in  the  duties  of  this 
office.  I  feel  especially  gratified  that  we  have  had  such  an  interesting  and 
instructive  meeting.  I  will  call  upon  Dr.  Drewry  and  Dr.  Edwards  to  con- 
duct the  President-Elect  to  the  chair.  (Applause.)  I  feel  a  pleasure  in  va- 
cating the  office  to  one  so  worthy  and  so  well  qualified  to  attend  to  all  the 
duties  of  the  office.    (Applause.) 

Dr.  Blumer,  President-Elect: 

Ladies  and  Gentlemen:  When  Dr.  Drewry  and  Dr.  Edwards  advanced  a 
moment  ago  to  conduct  me  to  the  chair,  my  friend,  Dr.  Burgess,  suggested 
that  I  be  lifted  upon  the  platform.  Of  course  you  all  know  what  that  means, 
and  I  feel  especially  complimented  by  the  suggestion.  After  having  been 
for  several  days  in  Montreal  and  having  partaken  of  its  extraordinary  hospi- 
tality, I  would  like  to  inform  the  audience  that  I  have  one  ability  of  which  I 
am  proud,  and  that  is  the  ability  this  morning  to  get  upon  my  feet.  That  is 
something,  gentlemen,  to  be  proud  of.  (Laughter.)  But  all  pleasantry 
aside,  I  wish  that  I  might  be  able  to  take  my  acknowledgement  out  of  the 
rut  of  stereotyped  phrase  and  convey  to  you  my  deep  obligation  for  elevating 
me  to  this  important  office.  No  one  could  be  more  unworthy  than  I  am  to 
fill  the  office  of  President  of  this  Association.  I  feel  that  through  me  you 
are  honoring  the  institutions  with  which  I  have  had  the  honor  to  be  con- 
nected. But  fortunately  there  is  no  direct  relation,  or  if  there  is,  I  do  not 
know  it,  between  gratitude  and  the  how  to  express  it.  It  is  a  fact  well 
known  in  psychology  that  the  deeper  the  emotion  the  less  able  is  one  to  give 
expression  to  it.  I  can  only  say  that  I  thank  you  from  the  bottom  of  my 
heart.  Before  I  leave  this  platform  I  would  like  to  tell  you  a  secret  which 
I  have  kept  in  my  breast  now  for  at  least  twenty-five  years.  I  want,  to  tell 
you  in  all  confidence,  that  through  an  accident,  over  which  I  had  no  control, 
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I  was  born  in  Great  Britain.  (Laughter.)  I  have  been  sufficiently  long  in 
the  United  States  to  have  been  a  citizen  of  that  republic  for  many  years. 
But  it  is  to  me  as  an  American  citizen  of  British  birth,  a  great  source  of 
gratification  to  have  received  my  appointment  at  the  hands  of  this  Associa- 
tion on  British  soil  and  to  be,  as  it  were,  a  factor,  no  matter  how  humble,  in 
the  unification  of  the  two  branches  of  the  great  Anglo-Saxon  stock  dwelling 
on  either  side  of  the  river.  (Applause.)  It  is  a  great  privilege  in  these  hal- 
cyon days  of  Anglo-Saxon  solidarity,  to  be  permitted  to  play  such  a  part. 
(Applause.) 

Dr.  A.  B.  Richardson: 

Mr.  President:  I  wish  I  might  have  the  facility  of  expression  of  our  new 
President  that  I  might  better  refer  to  the  very  kindly  and  considerate  treat- 
ment we  have  received  from  our  out-going  presiding  officer.  I  simply  want 
to  move  a  vote  of  thanks,  of  cordial  thanks,  to  him  for  his  unaffected  sym- 
pathy with  us,  his  gentleness  and  consideration,  and  the  very  efficient  way 
in  which  he  has  discharged  the  duties  of  the  office. 

Dr.  Blumer: 

It  gives  me  very  great  pleasure  to  put  that  motion.  I  have  rarely  seen 
such  endurance,  such  amiability,  and  such  devotion  to  duty  as  I  have  seen 
in  the  gentleman  who  has  presided  at  this  meeting. 

The  motion  prevailed  unanimously. 

Dr.  Preston: 

I  certainly  thank  the  Association  sincerely  for  its  action. 

Adjourned. 

0.  B.  BURR, 

Secretary. 
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By  R.  J.  Preston,  M.  D., 
Marion,  Va. 


It  is  with  increased  feelings  of  gratitude  and  thankfulness  that 
I  am  again  permitted  to  appear  before  this  body  of  distinguished 
alienists  to  reiterate  my  heartfelt  acknowledgements  for  the 
high  honor  conferred  upon  me  by  your  suffrages  at  your  last 
meeting,  and  to  beg  your  indulgence  and  solicit  your  aid  while 
I  endeavor  to  discharge  to  the  best  of  my  ability  the  duties  de- 
volving upon  this  office. 

As  we  meet  here  today  in  this  beautiful  city  upon  the  St. 
Lawrence,  renowned  in  the  history  of  Canada  and  of  the  United 
States,  as  we  stand  upon  the  threshold  of  this  new  century,  it 
would  seem  to  be  appropriate  to  the  occasion  and  perhaps  inter- 
esting to  us  all  to  take  a  cursory  review  of  the  history  of  the 
insane  in  this  country,  and  in  connection  therewith  a  special  re- 
view of  the  history  of  the  American  Medico-Fsychological  As- 
sociation, whose  labor  and  whose  laborers  in  the  past  we  all 
revere,  and  whose  honor  and  whose  progress  in  the  future  we 
all  delight  to  promote. 

So  much  has  been  written  along  this  line  in  the  past  few  years 
and  the  ground  has  been  so  fully  covered  by  many  able  mem- 
bers of  this  Association,  that  I  can  only  hope  to  collate  in  more 
concise  form  some  of  the  most  important  statistics  and  to  gather 
up  some  of  the  most  important  facts  in  this  general  review,  not 
having  time  or  space  to  describe  more  minutely  the  work  and 
workers  of  the  past  century.  This,  fortunately,  has  been  done 
by  distinguished  members  in  the  past  few  years,  commemorat- 
ing the  half-century  celebration  of  the  American  Medico-Psy- 
chological Association.  From  these  writers  I  shall  quote  freely 
and  desire  here  to  make  due  acknowledgement, 
lxxv 
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A  beautiful  and  praiseworthy  sentiment,  I  have  noticed,  given 
expression  to  in  the  last  year  in  one  of  our  western  cities,  UA 
century  chest,  directed  to  the  citizens  of  Colorado  Springs  of 
the  twenty-first  century,  to  be  opened  after  midnight  December 
31st,  2000."  This  chest  is  intended  to  carry  messages  from  the 
citizens  of  the  first  year  of  this  century  to  the  townspeople  who 
may  be  living  and  occupying  their  places  in  the  first  year  of  the 
next  century.  Sixty  letters  or  essays,  written  by  prominent 
citizens,  covering  every  phase  of  business — professional,  liter- 
ary, educational,  artistic,  and  social  activity — with  one  hundred 
photographs  of  prominent  scenes  and  places  were  enclosed,  as 
also  many  letters  from  and  to  personal  representatives  of  fami- 
lies. Would  that  we  could  open  a  century  chest  of  this  last 
century,  and  would  that  we  could  dedicate  here  today  such  a 
century  chest  conveying  messages  to  our  successors  occupying 
our  places  here  in  the  year  2001.  As  a  substitute  for  such  a 
chest  we  can  only  delve  into  the  musty  record  of  the  past,  much 
of  which  is  defaced,  decayed,  and  lost, — and  much  of  which  can 
never  be  replaced — to  find  out  as  best  we  can  what  was  trans- 
piring the  first  year  of  the  eighteenth  century. 

From  the  census  of  the  United  States  and  from  other  sources 
I  have  prepared  the  following  tables  showing  the  population  of 
the  United  States  during  each  decade,  and  the  per  cent,  of  in- 
crease, also  the  insane  population  in  each  decade  and  the  per 
cent,  of  increase,  as  far  as  could  be  obtained.  I  have  also  en- 
deavored to  show  the  hospitals  for  the  insane  (State  and  private) 
opened  during  each  decade: 
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Table  I. — States  Admitted  into  Union. 


Decade. 


Admitted. 


1787-1790 

1790 

1800 

1810 

1820 

1830 

1840 

1850.   ... 
i860 

1870 

1880 

1890 

1900 


Thirteen  original  States  ratified  the  Constitution  as  follows: 


1787  Delaware. 
1787  Pennsylvania. 

1787  New  Jersey. 

1788  Georgia. 
1788  Connecticut. 
1791  Vermont. 

1802  Ohio. 

1812  Louisiana. 
1816  Indiana. 

1820  Maine. 

1836  Arkansas. 

1845  Florida. 
1845  Texas. 

1850  California. 

1861  Kansas. 

1863  West  Virginia. 

1876  Colorado. 

1889  North  Dakota. 

1889  South  Dakota. 

1890  Wyoming. 


1788  Massachusetts. 
1788  Maryland. 
1788  South  Carolina. 
1788  New  Hampshire. 
1788  Virginia. 
1792  Kentucky. 


1817  Mississippi. 

1818  Illinois. 

1821  Missouri. 
1837  Michigan. 
1846  Iowa. 

1858  Minnesota. 
1864  Nevada. 

1889  Washington. 
1896  Utah. 


1788  New  York. 

1789  North  Carolina. 

1790  Rhode  Island. 


1796  Tennessee. 


1819  Alabama. 


1848  Wisconsin. 

1859  Oregon. 
1867  Nebraska. 


1889  Montana. 

1890  Idaho. 


Table  II. — Population  and  Percentage  of  Increase. 


Decade. 


Population. 


Percentage 
of  increase. 


State 
hos- 
pitals es- 
tablished 


Private 

hos- 
pitals es- 
tablished 


Insane  pop- 
ulation. 


Percent- 
age of 
increase. 


1 770-1 790. 
1790.     ... 

1800 

I810 

1820 

1830 

1840 

1850 

i860 

1870 

1880 

1890 

1900 


3,929,2i4 

5,308,483 

7,239,881 

9,633,822 

12,866,020 

17,069,453 

23,191,876 

31,443,321 

38,558,371 

50,155,783 

62,622,250 

75,694,764 


35- 10 
36.38 
33-07 
33-88 
32  67 
35-87 
35.58 
22  63 
30.08 
24  86 
26.84 


19 
21 

32 
37 
22 

5 


4 

5 

6 

10 

17 

28 

6 


15,610 
24,042 
37,432 
91,959 
106,485 


54 

55 

145 

16 


*  Names  of  hospitals  in  original  table  omitted  for  want  of  room. 

These  divisions  into  decades  constitute  milestones  or  land- 
marks in  our  field  of  labor,  from  which  reviews  and  compari- 
sons can  be  noted.  They  may  serve  as  lamps  of  light  that  pass 
from  hand  to  hand,  from  decade  to  decade,  and  serve  to  light 
up  the  progress  of  psychiatry  from  age  to  age.  It  will  be  seen 
that  the  population  of  the  United  States  at  the  close  of  the  ninth 
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census  of  the  eighteenth  century  (1790),  just  after  the  ratifica- 
tion of  the  constitution  by  the  thirteen  original  States,  was  some- 
thing near  four  millions.  Three  additional  States  (Vermont, 
Kentucky  and  Tennessee)  were  admitted  during  the  last  decade 
of  the  eighteenth  century,  and  at  the  beginning  of  this  century 
the  population  had  increased  five  and  one- third  millions,  or 
35.10$.  In  the  first  decade  only  one  State  (Ohio)  was  admitted, 
but  the  population  had  increased  to  nearly  seven  and  one-third 
millions,  or  36.38$.  During  the  second  decade  five  States  (Lou- 
isiana, Indiana,  Mississippi,  Illinois  and  Alabama)  were  admit- 
ted, and  the  population  had  increased  to  over  nine  and  a  half 
millions,  or  33.07$.  During  the  third  decade  two  States  (Maine 
and  Missouri)  were  admitted,  and  the  population  had  increased 
to  a  little  over  twelve  and  two- thirds  millions,  or  33.88$.  In 
the  fourth  decade  two  States  (Arkansas  and  Michigan)  were  ad- 
mitted, and  the  population  had  increased  to  a  little  over  seven- 
teen millions,  or  32.67$.  In  the  fifth  decade  four  States  (Florida, 
Texas,  Iowa  and  Wisconsin)  were  admitted,  and  the  population 
had  increased  to  a  little  over  twenty- three  millions,  or  35.87$. 
In  the  sixth  decade  three  States  (California,  Minnesota  and  Ore- 
gon) were  admitted,  and  the  population  had  increased  to  nearly 
thirty-one  and  a  half  millions,  or  35.58$.  In  the  seventh  decade 
four  States  (Kansas,  West  Virginia,  Nevada  and  Nebraska)  were 
admitted,  and  the  population  had  increased  to  over  thirty-eight 
and  one-half  millions,  or  22.63$.  In  the  eighth  decade  only  one 
State  (Colorado)  was  admitted,  but  the  population  had  increased 
to  a  little  over  fifty  millions,  or  30.08$.  In  the  ninth  decade 
four  States  (North  Dakota,  South  Dakota,  Washington  and 
Montana)  were  admitted,  and  the  population  had  increased  to 
over  sixty- two  and  one- half  millions,  or  24.86$.  In  the  tenth 
decade  three  States  (Wyoming,  Utah  and  Idaho)  were  admitted, 
and  the  population  had  increased  over  seventy- five  and  one- half 
millions,  or  26.84$.  Considering  this  wonderful  growth  from 
sixteen  States  and  a  population  of  5,308,483  the  first  year  of 
this  century,  to  forty-five  States  and  a  population  of  75,694,764 
at  the  close  of  the  last  year  of  the  nineteenth  century,  what  may 
we  not  expect  for  the  incoming  century?  What  message  or 
what  revelation  would  be  disclosed  in  our  century  chest  to  those 
who  occupy  our  places  at  the  close  of  the  last  year  of  this 
twentieth  century? 
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Turning  now  from  this  marvelous  record  of  development  and 
growth  to  the  history  of  the  insane  and  insane  hospitals  (or  I 
might  say  to  the  darker  record  of  degeneracy  and  decay)  what 
a  contrast  is  presented!  It  is  to  be  regretted  that  no  accurate 
or  reliable  statistics  as  to  the  insane  prior  to  1850  are  obtainable. 
The  eleventh  census  shows  that  of  the  population  of  the  United 
States  in  1890  (62,622,250)  one  and  one-half  millions,  or  one 
person  in  forty-two,  or  over  2$,  were  mentally  or  physically  de- 
fective. The  eleventh  census  singularly  shows  also  the  ratio  of 
colored  insane  to  colored  population  was  more  than  twice  as 
great  in  the  northern  part  of  the  country  as  in  the  southern. 

It  may  be  interesting  to  note  here  that  the  earliest  record  of 
an  asylum  for  the  insane  is  "An  asylum  said  to  have  existed  at 
Jerusalem  about  the  fifth  century."  The  celebrated  institution 
at  Gheel,  Belgium,  now  among  the  best  in  the  world,  was  first 
established  about  eleven  centuries  ago  as  a  church  and  altar, 
where  those  afflicted  with  mental  diseases  were  carried  to  inter- 
cede with  the  spirit  of  the  patron  saint  for  relief;  and  a  number 
of  insane  are  supposed  to  have  been  kept  there  ever  since. 

The  Asylum  Reiner  Van  Arkel  (after  the  founder)  at  Bois  Le 
Due,  in  Holland,  1442,  for  the  care  and  custody  of  six  unfortu- 
nate persons,  has  now  a  capacity  of  six  hundred. 

The  Bethlem  Hospital  was  the  first  large  hospital  built  for  the 
sole  object  of  providing  for  the  insane  in  England.  It  was 
founded  as  a  priory  in  1247,  and  the  earliest  mention  of  any 
insane  patients  being  there  was  in  1403.  It  stood  in  the  city  of 
London  in  the  parish  of  St.  Botolph. 

The  second  Bethlem  was  opened  in  1776  in  Moorfield.  The 
present  Bethlem  is  the  third,  opened  in  1815,  and  standing  in 
Lambeth. 

St.  Luke's  Hospital,  London,  was  opened  in  1751.  The  Re- 
treat at  York,  u  The  cradle  of  reform  which  made  the  year  1792 
the  date  of  the  new  departure  in  the  treatment  of  the  unhappy 
class,"  was  founded  that  year.  The  York  Asylum  (another  in- 
stitution) was  founded  in  1777. 

At  the  beginning  of  the  eighteenth  century  there  were  in 
England  several  private  asylums  for  the  insane. 

The  following  fifteen  public  and  private  asylums,  with  date  of 
founding,  were  in  operation  in  England  in  1792: 
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Bethlem  (as  above) ;  St.  Luke's,  1751 ;  Bethel  Hospital,  Norwich, 
1713:  St.  Peter's,  Bristol,  1696;  Hoxton  Asylum,  1744;  Droit- 
wich  Asylum,  1791;  Lea  Pole -House,  1744;  Liverpool  Royal, 
1792;  Manchester  Royal  1766;  Lunatic  Ward  Guy's  Hospital  1728; 
York  Lunatic,  Bootham,  1777;  Brooke  House  (Dr.  Monroe's), 
1759;  Fouthell  Gifford  House,  Hindon,  1718;  Belle  Grove 
House,  1766;  Montrose  Royal,  1782;  Ticehurst  (Drs.  Newington), 
Sussex,  1792. 

In  German  nations,  the  first  asylum  for  the  insane  exclusively 
was  founded  at  Vienna  in  1784.  Coming  back  to  America  the 
United  States  census  shows  that  the  first  hospital  for  the  insane 
in  America  was  established  at  Williamsburg,  Va.,  1773.  This 
hospital  u  for  the  reception  of  idiots,  lunatics  and  persons  of  in- 
sane and  disordered  minds,"  was  provided  for  by  the  House  of 
Burgesses  in  1769,  and  was  opened  for  patients  in  1773.  Prior 
to  this  time  the  Pennsylvania  hospital  had  one  department  espec- 
ially devoted  to  the  care  of  the  insane,  the  first  patient  being  ad- 
mitted in  1752. 

The  New  York  Hospital  received  insane  patients  for  treat- 
ment as  early  as  1797.  A  separate  edifice  was  erected  some  years 
later  which  became  the  well-known  Bloomingdale  Asylum, 
founded  in  1821. 

The  Maryland  Hospital  in  Baltimore,  in  1797,  made  provision 
for  a  limited  number  of  insane. 

The  Friends'  Asylum  at  Frankford,  Pennsylvania,  opened  in 
1817,  was  the  first  private  or  corporate  hospital  for  the  insane 
in  the  United  States.  It  is  worthy  of  note  here  that  William 
Tuke,  who  originated  the  great  reform  at  York  Retreat  in  1792, 
was  a  member  of  the  Society  of  Friends. 

The  census  of  the  United  States  records  one  other  celebrated 
private  or  corporate  asylum,  opened  in  the  second  decade  of 
this  century,  the  McLean  Asylum,  formerly  located  at  Somer- 
ville,  now  at  Waverley,  Massachusetts,  opened  in  1817.  Also 
two  others  in  the  third  decade,  the  Bloomingdale  Asylum,  New 
York j  opened  in  1821,  and  the  Hartford  Retreat,  Hartford, 
Conn.,  opened  1823.  All  four  of  these  private  or  corporate 
asylums,  the  only  distinct  and  separate  asylums  for  the  insane, 
after  the  one  at  Williamsburg,  Va.,  1773,  have  done  magnificent 
work  and  stand  today  in  the  fore-front  of  American  psychiatry. 
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During  the  third  decade  the  second,  third  and  fourth  State 
asylums  established  in  the  United  States  were  the  Eastern  Asy- 
lum, Lexington,  Ky.,  opened  in  1824,  the  South  Carolina  Asy- 
lum, Columbia,  opened  in  1828,  and  the  Western  Asylum, 
Staunton,  Va.,  opened  in  1828.  During  the  fourth  decade,  as 
seen  in  the  table,  six  State  asylums  were  opened.  During  the 
fifth  decade  nine  more  State  and  four  private  asylums  for  the 
insane  were  opened. 

In  1850  the  insane  population  in  State  institutions  is  given  at 
15,610.  During  the  sixth  decade  nineteen  State  and  five  pri- 
vate asylums  were  opened,  and  the  insane  population  had  in- 
creased to  24,042,  or  54$.  During  the  seventh  decade  twenty- 
one  State  and  six  private  asylums  were  opened,  and  the  insane 
population  had  increased  to  37,432,  or  55.  During  the  eighth 
decade  thirty-one  additional  State  and  ten  private  asylums  were 
opened,  and  the  insane  population  had  increased  to  91,959,  or 
145$.  During  the  ninth  decade  thirty- seven  additional  State  and 
seventeen  private  hospitals  were  established,  and  the  insane 
population  had  increased  to  106,485,  or  16%.  During  the  tenth 
decade  twenty-two  additional  State  and  twenty-eight  private 
hospitals  were  opened. 

The  above  statistics,  while  not  entirely  accurate,  especially 
for  the  earlier  decades,  are  as  nearly  so  as  can  be  obtained,  be- 
ing taken  for  the  most  part  from  the  United  States  census. 

As  before  said  the  census  of  the  United  States  shows  that  in 
the  beginning  of  the  nineteenth  century  but  one  hospital  for  the 
insane  (Williamsburg,  Va.,  1773),  existed  in  America.  At  this 
time  but  eight  public  and  seven  private  hospitals  existed  in 
England. 

Jamestown,  Va.,  settled  in  1607,  situated  on  a  little  island  of 
1600  acres  on  the  James  River,  has  been  aptly  called  u  the  cra- 
dle of  the  republic."  Here  was  erected  the  first  English  church; 
here  was  performed  the  first  English  marriage  (John  Leydon  to 
Annie  Brearas) ;  here  was  born  the  first  save  one  (Virginia  Dare 
at  Roanoke  Island),  English-speaking  child  (Virginia  Leydon); 
here  the  first  legislative  assembly  convened  in  1619,  and  here 
the  cultivation  of  tobacco  was  inaugurated  by  John  Ralph,  the 
husband  of  Pocahontas.  Here,  too,  the  first  members  of  our 
profession  landed  in  America,  Dr.  Norton,  surgeon-general  of 
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the  London  Company,  1667,  and  Dr.  Russell,  with  Captain  Smith, 
1608.  When  Minech  purchased  Manhattan  Island  in  1621  for 
$24,  no  physicians  were  there.  The  first  physician  in  what  is 
now  New  York  was  Lamontague,  who  arrived  in  1637. 

WiDiamsburg,  Va.,  may  just  as  aptly  be  called  the  "  cradle  of 
psychiatry  "  in  America,  for  here  was  the  first  and  only  repre- 
sentative of  a  State  hospital  exchisively  for  the  insane  in 
America  for  nearly  half  a  century.  Here,  too,  William  and 
Mary  College  (next  oldest  to  Harvard  in  America)  was  estab- 
lished in  1693 — the  Alma  Mater  of  Jefferson,  Madison,  Monroe 
and  others.  We  might  with  plausibility  also,  as  an  additional 
record  for  our  "  century  chest"  designate  Virginia  as  the 
"Mother  of  Psychiatry  "  in  the  United  States,  as  she  has  been 
long  designated  as  the  u Mother  of  States  and  Statesmen." 
There  are  members  here  today  representing  large  and  prosper- 
ous States  of  the  Union,  that  from  her  derived  their  domain  and 
proudly  claim  their  descent  as  "Daughters  of  the  Old  Do- 
minion." 

The  Dominion  of  Canada,  whose  wonderful  progress  has 
lately  been  told  by  one  of  your  distinguished  members  of  par- 
liament, has  contributed  much  efficient  work  and  many  distin- 
guished workers  in  our  past  history  (being  embraced  in  our 
Association).  We  note  here  that  the  first  asylum  for  the  in- 
sane in  Canada,  the  Provincial  Asylum,  St.  John,  New  Bruns- 
wick, was  opened  November  14,  1835. 

In  the  fifth  decade  two  asylums  for  the  insane  were  opened, 
the  Provincial  Asylum,  Toronto,  Canada,  opened  June  31, 1841, 
and  the  Beauport  Asylum  of  Quebec  opened  in  1845.  At  the 
beginning  of  the  nineteenth  century  (1800)  the  population  of 
Canada  was  240,000.  At  the  beginning  of  the  fifth  decade  (1840) 
the  population  of  Canada  was  less  than  one  million. 

During  the  sixth  decade  two  hospitals  for  the  insane  were 
opened— Rockwood  Hospital,  Ontario,  1855,  and  Nova  Scotia 
Hospital,  Halifax,  Nova  Scotia,  in  1858.  During  the  seventh 
decade  (1861  to  1871)  two  asylums  were  opened — St.  Ferdinand 
Asylum  for  Female  Insane,  opened  at  Quebec  in  1868,  and  Lon- 
don Asylum,  London,  Ontario,  opened  in  1870.  The  population 
of  Canada  in  1871  was  3,485,751. 

During  the  eighth  decade  five  asylums  were  opened — Provin- 
cial Asylum,  New  Westminster,  British  Columbia,  1873;  Asile 
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de  St.  Jean  de  Dieu,  Longue  Pointe,  Quebec,  1873;  Hamilton 
Asylum,  Hamilton,  Ontario,  1876;  Hospital  for  Feeble-Minded, 
Orillia,  Ontario,  1876;  Prince  Edward  Hospital,  Charlottetown, 
Prince  Edward  Island,  1879.  The  population  in  1881  was 
4,324,810. 

During  the  ninth  decade  two  asylums  were  opened— Home- 
wood  Retreat,  Gue'lph,  Ontario,  1883;  Selkirk  Asylum,  Selkirk, 
Manitoba,  1885.     The  population  in  1891  was  4,833,239. 

During  the  tenth  decade  (1891  to  1901)  four  asylums  were 
opened — Protestant  Asylum,  at  Verdun,  near  Montreal,  1890; 
Brockville  Asylum,  Brockville,  Ontario,  1894;  Asylum  for  the 
Insane,  Brandon,  Manitoba,  1891;  Asylum  for  Insane,  Cobourg, 
Ontario,  1901.  The  population  in  1901  was  5,338,893.  There 
were  at  this  time  sixteen  hospitals  for  the  insane  in  Canada  or 
British  America. 

"The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane"  was  organized  October  16,  1844,  in 
Philadelphia,  Pa.,  as  a  result  of  a  conference  between  Dr. 
Stribling  and  Dr.  Samuel  Bayard  Woodward,  at  Staunton,  Va., 
in  September,  1839,  Drs.  Awl  and  Kirkbride  approving  the 
movement.  The  meeting  was  called  in  Philadelphia,  and  the 
Association  organized  by  the  election  of  Dr.  Woodward  as 
President,  Dr.  Samuel  White,  Vice-President,  and  Dr.  Thomas 
S.  Kirkbride,  Secretary  and  Treasurer.  The  other  original 
members  (and  their  names  deserve  to  be  recorded  again  and 
often)  were  Dr.  Isaac  Ray,  Dr.  Luther  V.  Bell,  Dr.  Pliny  Earle, 
Dr.  C.  H.  Stedman,  Dr.  J.  S.  Butler,  Dr.  Francis  S.  Stribling, 
Dr.  Amariah  Brigham,  Dr.  William  M.  Awl,  Dr.  John  M.  Gait, 
and  Dr.  Nehemiah  Cutter.  Like  the  United  States  we  commenced 
with  thirteen  original  members.  At  that  time  there  were  fifteen 
State  asylums  in  the  United  States  and  seven  private  or  corpo- 
rate hospitals  for  the  insane.  The  meetings  have  been  held  an- 
nually except  for  one  year,  1861. 

The  Association  continued  to  grow  in  members,  influence  and 
good  works  until,  in  1892,  over  two  hundred  and  fifty  members 
were  enrolled.  The  name  of  the  Association  was  then  changed 
at  the  annual  meeting  in  Washington,  D.  C,  1892,  to  "The 
American  Medico-Psychological  Association."  The  membership 
today  is  about  361 — 250  Active,  19  Honorary,  and  92  Associate 
members. 
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The  history  of  the  work  and  the  workers  in  this  Association, 
as  before  said,  has  been  so  ably  reviewed  of  late  at  the  semi- 
centennial of  the  Association,  by  many  distinguished  members, 
that  I  can  only  refer  to  a  few  of  these,  desiring  only  to  add  one 
sprig  to  the  wreaths  of  immortelles  in  memory  of  those  gone 
before,  some  of  whom  we  mourn  today,  having  passed  away 
since  our  last  meeting,  and  giving  due  meed  of  praise  to  many 
ardent  and  brilliant  workers  of  the  present.  In  the  beginning 
of  the  century,  and  earlier  in  colonial  days,  many  ardent  work- 
ers and  philanthropists  did  much  to  bring  about  humane  care  of 
the  insane.  Chief  among  these,  Dr.  Benjamin  Rush,  of  Penn- 
sylvania, by  his  writings  and  by  his  work  in  behalf  of  the  insane 
in  Pennsylvania  Hospital,  is  justly  entitled  to  the  honor,  as  he 
has  been  called  the  " Father  of  Psychiatry"  in  America.  Ben- 
jamin Franklin,  of  Pennsylvania,  and  Thomas  Jefferson,  of 
Virginia,  are  known  to  have  exerted  their  powerful  influence  in 
behalf  of  the  furtherance  of  this  humane  movement,  as  also  af- 
terward the  Gaits,  of  Virginia,  Steward,  of  Maryland,  and 
others. 

Dr.  Amariah  Brigham,  Superintendent  of  Utica  Asylum 
(1844)  at  private  expense  founded  the  first  journal  in  the  English 
language  devoted  to  mental  medicine,  which  journal  has  con- 
tinued its  good  work  to  the  present  time — is  now  the  American 
Journal  of  Insanity,  and  is  the  official  organ  of  this  Association. 

Dr.  John  P.  Gray,  Superintendent  of  Utica  Asylum  (N.  Y.) 
in  1854,  was  the  "  first  in  this  country  to  recognize  the  import- 
ance and  to  introduce  special  investigation  into  pathological 
conditions  existing  in  insanity,"  and  to  Utica  Asylum  belongs 
the  credit  of  having  the  first  special  pathologist  on  its  staff. 

In  the  early  history  of  the  Association  in  the  sixth  decade  Dr. 
Kirkbride,  of  Pennsylvania,  in  construction,  and  Drs.  Gait  and 
Stribling,  of  Virginia,  in  treatment,  management  and  discipline 
were  the  recognized  leaders.  Many  others  are  worthy  of  men- 
tion but  space  forbids  at  this  time.  In  even  a  partial  review  of 
the  work  of  the  century  for  the  insane,  I  feel  that  I  would  be 
remiss  in  my  duty  did  I  fail  to  mention  and  pay  passing  tribute, 
as  many  others  have  done,  to  that  noble  woman,  Miss  Dorothea 
L.  Dix,  "whose  career  of  humanitarian  effort  has  never  been 
surpassed.  This  frail  women  visited  in  person  jails,  poor-houses 
and  asylums  in  every  State  east  of  the  Mississippi  river."    She 
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is  said  to  have  founded  more  than  thirty  hospitals  for  the  insane 
in  the  United  States,  besides  several  in  Europe. 

In  the  work  of  the  alienist  the  century  has  been  an  age  of 
construction,  but  it  will  be  seen  that  the  sixth,  seventh,  and 
eighth  decades  were  marked  by  an  increased  activity  through- 
out the  Union  in  asylum  construction.  This  was  due  in  some 
measure  doubtless  to  the  wonderful  activity  and  "  reform  in 
hospital  construction  and  management  under  charge  of  medical 
men  during  the  civil  war;  never  before  in  the  history  of  the 
world  was  so  vast  a  system  of  hospitals  brought  into  existence 
in  so  short  a  time;  never  before  was  the  mortality  in  military 
hospitals  so  small,  and  never  before  had  such  establishments  so 
completely  escaped  from  diseases  generated  within  their  walls. 
This  was  one  of  the  crowning  glories  of  our  profession  in  the 
century's  history  and  a  model  for  the  world."  "  Surgeons  were 
in  complete  military  command  and  were  held  to  a  correspond- 
ing responsibility."  The  contest  of  the  century  has  been  for 
the  establishment  of  medical  government  hospitals  for  the  in- 
sane; This  record  of  military  hospitals  wonderfully  aided  the 
contest  and,  in  the  language  of  Dr.  Cowles,  we  can  say,  "Thank 
God,  the  contest  has  been  won."  Much  also  has  been  accom- 
plished in  the  last  century,  especially  during  the  latter  part,  in 
the  better  care  and  management  of  the  insane  by  the  educational 
movement  in  the  training  of  nurses  for  the  insane. 

It  is  said  that  uThe  problem  of  nursing  the  insane  began  with 
Pinel."  Tuke  trained  attendants  at  York  in  the  beginning  of  the 
nineteenth  century.  Kirkbride  gave  systematic  instructions  to 
them  in  1845,  but  it  was  not  until  towards  the  close  of  the  century 
that  a  more  general,  systematic  effort  was  made  for  organizing 
and  encouraging  training  schools  for  attendants  in  many  hos- 
pitals throughout  the  country.  This  has  rapidly  increased  in 
recent  years  in  general  hospitals,  also  to  a  great  extent  in  hos- 
pitals for  the  insane  throughout  the  country,  and  much  good 
has  thereby  been  accomplished.  In  1885  there  were  only  two 
organized  training  schools  for  nurses  in  hospitals  for  the  insane; 
in  1892  there  were  twenty-four;  in  1895  they  had  increased  to 
eighty-eight,  and  eight  hundred  and  ninety- six  nurses,  men  and 
women,  had  been  qualified  by  being  instructed  in  their  special 
work.  Up  to  the  end  of  the  century  the  number  of  training 
schools  had  increased  to  over  a  hundred,  and  several  hundred 
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nurses,  men  and  women,  have  been  specially  instructed  and 
qualified  in  the  care  of  the  insane.  The  beneficial  effects  and 
influence  thus  spread  abroad  from  these  training  schools  are  in- 
calculable, and  to  a  distinguished  Ex-President  of  this  Associa- 
tion (Dr.  Cowles),  more  than  all  others  is  the  credit  due  of  hav- 
ing organized  and  encouraged  this  work. 

As  we  bid  adieu  to  the  nineteenth  century,  which  has  been 
called  the  "  era  of  special  asylums,"  the  "  era  of  construction 
and  building,"  and  look  forward  into  the  twentieth  century,  the 
u  era  of  psychopathic  hospitals  and  colonies  for  the  insane,"  we 
can  but  be  encouraged.  With  the  remarkable  development  of 
clinical  and  laboratory  methods  of  research,  and  with  the  in- 
creased facilities  for  scientific  investigation  now  being  inaugu- 
rated in  many  of  our  best  hospitals,  it  is  to  be  expected  that 
the  discoveries  of  the  new  century  will  startle  the  world,  and 
the  unfortunate  sufferers  from  insanity  will  gain  immeasurably 
by  better  methods  of  care,  treatment  and  cure  to  be  ascertained 
in  coming  years." 

The  bright  prospect  looming  up  before  us  in  the  field  of  psy- 
chiatry and  the  many  ardent,  brilliant  workers  now  entering 
the  field,  intent  upon  elucidating  the  many  vexed  problems 
therein,  give  brilliant  promise  in  the  future  of  splendid  results. 

We  bid  these  workers  God -speed,  and  when  the  records  of 
the  twentieth  century  are  enrolled  (and  all  here  today  shall  have 
passed  to  the  beyond)  may  the  results  in  all  the  departments  of 
learning,  science  and  art,  and  especially  in  psychiatry,  be  tran- 
scendently  more  brilliant  than  that  of  the  last  century. 

It  is  said  that  we  of  the  present  age  "  are  in  a  large  measure 
the  summing  up  of  all  our  ancestors — of  the  lives  they  led,  of 
the  thoughts  they  held,  and  of  the  virtues  and  vices  they  prac- 
ticed." May  this  thought  be  an  incentive  to  each  and  all  so  to 
live  and  labor  in  the  world  that  succeeding  generations  may  be 
the  better  for  their  having  lived  and  labored  in  it. 
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REFLEXES,  THE  INGOING  OR  AFFERENT  IMPULSES 
AND  THEIR  PSYCHIC  CORRELATIVES. 


Wesley  Mills,  M.  A.,  M.  D., 
Professor  of  Physiology  McOill  University,  Montreal,  Can. 


I  must  begin  with  an  explanation,  if  not  an  apology.  Owing  to 
the  unfortunate  illness  of  my  colleague,  Prof.  Wyatt  Johnston, 
who  had  been  regularly  appointed  to  give  this  address,  it  be- 
came necessary  to  find  a  substitute.  So,  Dr.  Burgess,  who 
has  done  so  much  work  of  a  kind  of  undoubted  value,  under- 
took that  of  a  more  questionable  kind  when  he  attempted  to  re- 
fill so  important  a  position  at  the  eleventh  hour.  He  came  to 
me,  possibly,  because  he  knows  the  interest  that  I  take  in  psy- 
chiatry and  kindred  subjects.  That  was  about  one  month  ago, 
and  as  I  was  then  under  promise  to  prepare  two  papers  to  be 
read  at  the  meeting  of  the  Royal  Society  of  Canada,  which  met 
on  the  twenty-seventh  of  last  month,  and  as  I  had  of  necessity  to 
examine  at  least  one  hundred  students  orally  and  by  lengthy 
written  papers  on  my  return,  1  now  wonder  at  my  rashness  in 
consenting  to  appear  before  you.  But,  as  some  evidence  against 
downright  lack  of  sanity,  allow  me  to  explain  that  Dr.  Burgess 
came  on  a  holiday  when,  therefore,  I  was  not  under  the  influence 
of  my  usual  mental  tonus — when  my  loins  were  not  girded  up. 
Moreover,  I  had  just  been  reading  something  from  the  Doctor's 
pen  that  was  suffused  with  poetry,  so  being  without  the  neces- 
sary protection  of  hard  sense,  he  spoke  as  with  enchanted  words 
lxxxvii 
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and  the  shafts  of  his  arguments  did  penetrate  between  the 
joints  of  my  armour  thus  loosely. put  on;  and  in  an  evil  hour  I 
did  consent,  with  the  result  that  ten  days  ago  I  found  myself 
worn  out  with  the  monotonous  and  exhaustive  work  of  exami- 
nations and  with  not  so  much  as  a  rough  note  ready  for  this  oc- 
casion— all  in  spite  of  my  most  strenuous  endeavors.  So,  gen- 
tlemen, I  pray  you  kindly  accept  of  the  best  I  can  give  you 
under  the  circumstances,  and  be  assured  that  I  prize  most  highly 
the  honor  of  addressing  you  as  the  representatives  of  a  large 
body  of  men  who  are  doing  a  noble  work  and  one  accomplished 
in  many  cases  under  difficulties  which  you  yourselves  best  under- 
stand. 

My  subject  is  entitled  ''Reflexes,  the  Ingoing  or  Afferent 
Impulses  and  their  Psychic  Correlatives." 

Protoplasm,  whether  in  the  plant  or  animal,  is  distinguished 
by  its  power  to  react  by  movement  to  a  stimulus.  Nor  is  this 
haphazard,  for  even  in  the  unicellular  Amoeba  and  still  more  in 
the  simple  multicellular  Hydra,  is  there  already  to  be  observed 
the  beginnings  of  motor  localization.  In  the  Bell  Animalcule, 
with  its  more  or  less  definite  or  rhythmical  movements,  we  are 
reminded  of  the  periodic  discharges  of  the  respiratory  centre  of 
vertebrates.  In  the  earthworm  there  is  a  nervous  mechanism 
which  results  in  all  the  segments  of  the  creature  working  to- 
gether in  harmonious  movements.  Yet  when  the  head-end  is 
removed  the  difference  is  not  what  might  have  been  expected  by 
the  student  who  knows  only  vertebrate  anatomy  or  physiology, 
much  less  by  the  uninitiated.  When  the  worm  is  cut  into  seg- 
ments these  still  move,  and  when  the  divisions  are  not  too  small, 
to  some  purpose  too,  and  in  such  a  case  there  can  be  no  question 
of  a  brain  or  a  will.  The  nervous  system  of  each  segment  does 
not  differ  greatly  from  an  imaginary  simplified  segment  of  the 
spinal  cord  of  the  vertebrate.  Perhaps  we  may  with  greater 
accuracy,  in  some  respects,  compare  it  with  the  sympathetic 
system  of  the  vertebrate.  In  any  case  it  must  be  plain  that  the 
movements,  so  far  as  they  are  dependent  on  the  nervous  system, 
are  the  outcome  of  the  effect  of  the  external  world  acting  directly 
as  a  stimulus.  We  find  in  some  of  the  worms  the  body  of  the 
sensory  neurone,  not  as  in  the  vertebrate  usually  in  the  spinal 
or  other  ganglia  in  proximity  to  the  main  centres,  but  actually 
in  the  skin  itself,  so  that  it  is  clear  that  there  is  an  admirably 
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simple  structural  provision  made  for  telegraphing  the  message 
inwards. 


A.C.N 


Fig  I.  Scheme  of  Relationship  of 
Cells  and  Fibres  of  Brain  and 
Cord.    {Halliburton,  after  Mott.) 

Pyr  is  a  cell  in  the  Rolandic  area  of 
cortex.  Ax  is  its  axis  cylinder  pro- 
cess, which  passes  down  in  pyramidal 
tract  and  crosses  middle  line  AB  at 
pyramidal  decussation.  It  gives  off 
collaterals,  one  of  which  (call)  is 
shown  passing  the  corpus  callosum  to 
terminate  in  an  arborization  in  the 
cortex  of  the  opposite  hemisphere; 
and  another  ( str )  passes  into  the  cor- 
pus striatum. 

In  the  cord  collaterals  pass  off  and 
end  in  arborizations  around  cells  of  the 
ant-horn  of  spinal  cord;  the  main  fibre 
has  a  similar  termination.    The  motor 
nerve  fibre  passes 
from  the   anterior- 
cornual  cell  to  mus- 
cular fibres  where 
it  ends  in  the  termi- 
n  a  1    arborizations 
called  end-plates. 

Coming  now  to 
sensory  fibres,  a 
cell  of  one  of  the 
spinal  ganglia  i  s 
shown.  Its  axis 
cylinder  process 
bifurcates,  and  one 
branch  passes  t  o 
the  periphery  ending  in  arborizations  in  skin  and  tendon. 

The  other  ( central )  branch  bifurcates  on  entering  the  cord  and  its  divi- 
sions pass  upward  and  downward,  the  latter  for  a  short  distance  only. 

The  main  ascending  branch  arborizes  around  a  cell  of  the  nucleus  gracilis 
(  N.  G.)  or  nucleus  cuneatus.  The  axis-cylinder  process  of  this  cell  passes 
over  to  the  other  side  as  an  internal  arcuate  fibre  (I.  A.)  and  becomes  longi- 
tudinal as  one  of  the  fibres  of  the  mesial  fillet  ( F. )  which  terminates  round 
a  cell  of  the  optic  thalamus  (O.T.)  from  which  a  new  axis  cylinder  process 
passes  to  form  an  arborization  around  the  dendrons  of  one  of  the  cerebral 
cells  ( A.  C.  N.). 
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The  axis  cylinder  process  of  A.  C.  N.  arborizes  round  the  dendrons  of  Pyr 
from  which  we  started. 

Cerebellum. — A  collateral  of  the  sensory  nerve  fibre  arborizes  around  a 
cell  of  Clarke's  column  from  which  a  fibre  of  the  direct  cerebellar  tract 
passes  to  end  in  an  arborization  around  a  cell  in  the  vermis  of  the  cerebellum. 

P.  is  a  cell  of  Purkinje,  the  axis  cylinder  process  (P.  ax)  of  which  passes 
to  the  cerebrospinal  axis.  A  dotted  line  indicates  its  course  towards  an 
anterior-horn  cell  as  it  has  not  been  clearly  demonstrated. 

G.  M.  is  the  gray  matter  continuous  from  spinal  cord  to  optic  thalamus 
through  which  pain  impulses  travel  upward. 

Arrows  indicate  course  of  nervous  impulses. 


Fig.  II — Transverse  Section  through  Half  Spinal  Cord  showing  the 
Ganglia  by  Golgi's  Method.     (Halliburton  after  Ramon  y  Cojal.) 

A.  Anterior  cornual  cells.  B.  Axis-cylinder  process  of  one  of  these  going 
to  posterior  root.  C.  Anterior  (motor)  root.  D.  Posterior  (sensory)  root. 
E.  Spinal  ganglion  on  posterior  root.  F.  Sympathetic  ganglion.  G.  Ramus 
communicans.  H.  Posterior  branch  of  spinal  nerve.  I.  Anterior  branch  of 
spinal  nerve,  a.  Long  collaterals  from  posterior  root  fibres  reaching  to  an- 
terior horn,  b.  Short  collaterals  passing  to  Clarke's  column,  c.  Cell  in  Clarke's 
column  sending  an  axis  cylinder  process,  d.  To  the  direct  cerebellar  tract 
e.  Fibres  of  the  anterior  root.  /.  Axis-cylinder  from  sympathetic  ganglion 
cell  dividing  into  two  branches,  one  to  the  periphery,  the  other  to  the  cord. 
g.  Fibre  of  the  anterior  root  terminating  by  an  arborization  in  the  sympa- 
thetic ganglion,    h.  Sympathetic  fibre  passing  to  periphery. 
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There  is  no  anatomical  difficulty  in  the  conception  that  the 
movements  of  the  worm  are  largely  reflex,  whether  in  the  intact 
or  sectioned  animal.  It  will  be  well  to  bear  in  mind  throughout 
what  constitutes  the  simplest  anatomical  mechanism  for  a  reflex 
action  according  to  modern  conceptions.  Using  the  term  neu- 
rone to  mean  the  nerve  unit  or  nerve-cell,  we  require  for  reflex 
action  at  least  one  afferent  and  one  efferent  neurone.  Accord- 
ing to  some,  the  connection  between  the  two  neurones  centrally 
is  not  made  directly  by  the  processes  of  the  cell  body  but  by  an 
"intermediate"  or  "shunt"  cell.  The  diagrams  shown  (Figs. 
I,  II)  will  make  this  clear.  Besides,  in  nature  we  must  always 
include  in  the  outgoing  neurone,  its  peculiar  termination  usu- 
ally in  a  muscle  or  a  gland  and  known  as  a  nerve-ending,  and 
with  the  ingoing  or  afferent  neurone,  its  termination  within 
some  peculiar  modification  of  the  peripheral  epithelium,  the 
whole  constituting  the  so-called  end-organ.  As  the  particular 
result  brought  about  by  the  efferent  or  outgoing  neurone  is 
due  to  the  stimulus  applied  to  the  afferent  or  ingoing  neurone 
through  its  end- organ,  it  will  be  seen  that  the  entire  process  be- 
gins and  also  ends  at  the  periphery,  as  distinct  from  the  centre 
or  site  of  the  neurone  bodies.  We  might,  therefore,  speak  of 
the  reflex  as  a  circular  reaction. 

Considering  that  it  is  impossible  to  conceive  of  protoplasm, 
except  as  in  some  environment,  and  as  it  is  equally  impossible  to 
conceive  of  this  sensitive  stuff  but  as  being  in  some  way  affected 
by  that  environment,  we  would  naturally  suppose  that  in  a  well- 
ordered  state  of  affairs  there  would  be  a  differentiation  of  func- 
tion advancing  towards  higher  specialization,  and  that  there 
would  be  a  corresponding  anatomical  provision  to  meet  this 
progress.  Such  we  find  to  be  the  case,  and  this  reflex  mechan- 
ism is  nature's  provision  for  a  sure  and  sufficiently  speedy  re- 
sponse to  the  action  of  the  environment;  an  organism  that  can- 
not so  answer  must  suffer,  possibly  perish. 

The  fact  that  we  are  here  today  after  having  been  exposed 
from  say  twenty-five  to  seventy  years  to  perils  without  number, 
is  not  due  chiefly  to  our  forethought,  or  the  forethought  of 
parents,  friends,  or  even  philanthropic  railroad,  steamboat  or 
street-car  companies,  but  to  arrangements — from  one  point 
very  simple,  from  other  points  of  view  very  complex;  and  that, 
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among  other  things,  I  shall  now  endeavor  to  show  in  some 
detail. 

All  these  functions  which  are  concerned  with  nutrition,  in  the 
widest  sense  of  the  term  are  reflex.  It  is  true  that  you  may 
take  a  horse  to  water  but  cannot  make  him  drink,  nevertheless, 
when  once  he  has  started  the  process  of  drinking  it  is  from 
beginning  to  end  reflex — independent  of  volition.  A  pigeon 
wholly  without  its  cerebrum,  which  all  will  agree  is  essential  to 
volition,  will  drink  when  its  beak  is  dipped  into  water,  and  as  is 
well  known,  a  man  quite  unconscious  will  swallow  what  is  placed 
on  the  back  of  his  tongue.  The  outflow  of  all  the  digestive  se- 
cretions is  due  to  reflex  action.  The  movements  of  the  various 
digestive  organs  are  not  voluntary  but  in  the  main  at  least  reflex, 
the  only  question  being  as  to  what  extent  they  are  dependent  on 
qualities  of  the  muscle  concerned  apart  from  the  nervous  system. 

Even  a  function  of  such  vital  importance  as  the  maintenance 
of  a  regular  temperature  is  not,  in  a  warm-blooded  vertebrate, 
dependent  on  the  direct  influence  of  the  circumambient  air,  as 
is  largely  the  case  with  cold-blooded  animals,  but  is  due  to  regu- 
lation by  the  nervous  system  of  a  reflex  kind.  When  we  speak 
of  a  u  bracing"  winter  day,  we  mean  physiologically  one  that 
causes  our  heat- regulating  mechanism  to  respond  successfully  to 
meet  the  conditions  of  the  case.  This  is  not  the  whole  story  of 
course;  in  fact  the  reflexes  involved  in  such  a  vast  variety  of 
effects  as  follows  from  a  "  bracing"  day  are  very  numerous,  as 
it  would  be  easy  to  show  did  time  permit.  The  most  that  a  cold- 
blooded animal  can  do  in  weather  that  is  too  hot  or  too  cold  is  to 
betake  itself  to  a  more  favorable  environment.  The  frog  seeks 
the  shelter  of  moist  leaves,  grass,  etc. ,  or  sinks  into  the  depths 
of  the  pond  in  warm  weather,  and  when  it  becomes  unduly  cold 
it  must  either  hibernate  or  perish.  Hibernation  is,  in  fact,  a 
provision  for  preventing  the  extinction  of  the  species.  But 
warm-blooded  vertebrates  can  in  lar^e  measure  defy  changes  of 
temperature.  Prof.  C.  J.  Martin,  of  Melbourne,  has  recently 
told  us  that  an  echidna  in  his  possession  hibernated  for  four 
months  during  the  winter  with  a  bodily  temperature  only  i°  C. 
above  the  shed  in  which  it  was  kept.  He  demonstrated  that 
echidna  is  the  lowest  in  the  scale  of  warm-blooded  animals. 
These  attempts  at  homoeothermism  fail  to  the  extent  of  10°  C. 
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when  the  environment  varies  from  5°  to  35°  C.  Ornithorhyn- 
chus  is  a  distinct  advance  on  Echidna.  In  other  words,  we  have 
in  these  animals  intermediate  stages  in  the  development  of  ho- 
moeothermism  or  the  power  to  maintain  an  equable  temperature, 
i.  e.,  we  have  an  illustration  that  there  has  been  a  process  of  ev- 
olution in  this  all  important  function  of  heat  regulation. 

All  the  various  forms  of  locomotion  are  essentially  reflex. 
The  decerebrate  pigeon  flies  quite  well,  and  the  frog  without  its 
forebrain  leaps  and  swims,  while  the  dog  from  which  Goltz  re- 
moved the  whole  cerebrum  had  good  powers  of  movement,  all 
of  which  seems  to  show  that  volition,  in  the  ordinary  oense  of 
the  word,  is  not  essential  for  locomotion.  The  pigeon  and  frog 
operated  on  as  indicated  above,  do  not,  however,  fly  or  leap 
spontaneously;  they  require  a  stimulus — the  pigeon  to  be  thrown 
into  the  air,  the  frog  to  be  pinched. 

We  may  ourselves  walk  a  whole  block  utterly  absorbed  in 
thought  and  absolutely  unconscious  of  the  fact  that  we  are  mov- 
ing at  all,  proving  that  our  will  is  not  in  operation,  though  it  or 
some  equivalent  stimulus  is  essential  at  the  outset  to  initiate  the 
act.  Volition  is  the  motorman  that  starts  and  stops  the  machin- 
ery. That  condition  of  muscular  tissue,  whether  striped  or  un- 
striped,  everywhere  present  in  a  healthy  condition,  known  as 
tonus,  and  giving  a  sense  of  resistance  to  touch  so  pronounced 
in  the  healthy  young  athlete  and  so  wanting  in  convalescents, 
the  aged,  in  some  of  the  insane,  and  in  those  affected  with  many 
other  forms  of  disease  or  of  defective  vitality,  is  undoubtedly 
due  to  reflex  action.  If  in  the  frog  the  sciatic  nerve  be  cut  or  the 
corresponding  posterior  roots  severed,  by  which  in  the  one  case 
the  outgoing  in  the  other  the  incoming  nerve  impulses  are  cut 
off,  the  limb  affected  tends  to  become  limp  and  hangs  lower  than 
the  other,  illustrating  loss  of  tonus.  The  same  loss  of  tone  can 
be  seen  in  the  human  face  in  consequence  of  weariness  or  of 
depressing  emotions.  We  can  truly  become  "  down  in  the 
mouth,"  and  many  a  man  after  a  day  of  fatigue  and  worry  looks 
years  older  because  of  the  consequent  diminution  in  the  mus- 
cular tone;  and  this  is  characteristic  of  age,  for  the  best,  fullest 
life  of  muscle  is  of  short  duration.  The  swelling  importance  of 
the  middleman  that  comes  with  ripening  years  is  not  to  be  re- 
garded as  a  sign  of  physiological  well-being,  though  it  may  be 
associated  with  worldly   prosperity.     It  cannot  be  explained 
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alone  by  a  plentiful  supply  of  sustenance  and  a  plentiful  lack 
of  exercise  leading  to  accumulation  of  fat,  but  must  be  referred 
largely  to  loss  of  tone  in  the  abdominal  and  visceral  muscula- 
ture, and  is  weighty  evidence  of  functional  decadence. 

We  speak  properly  of  the  tone  of  the  various  sphincters  of 
the  body,  and  few  physiologists  will  be  found  to  maintain  as 
formerly  that  this  tone  was  due  to  a  purely  automatic  or  inde- 
pendent activity  of  centres  in  the  spinal  cord.  It  is  practically 
impossible  to  reconcile  such  a  conception  with  the  facts.  We 
must  now  bear  in  mind  that  it  has  been  shown  that  the  very 
contraction  of  a  muscle  gives  rise  to  ingoing  impulses  which 
must  tend  to  complete  the  circuit  for  reflex  action. 

Morever,  all  those  mechanisms  which  protect  the  sense  organs 
of  the  body,  the  various  look-out  stations,  so  to  speak,  act  un- 
questionably reflexly.  Winking  and  the  secretion  of  tears 
(when  not  crocodile  ones),  the  movements  of  the  ears,  as  I  have 
witnessed  many  times  in  individuals  sitting  in  front  of  me  at  a 
concert,  sneezing,  etc.,  are  reflexes.  The  internal  mechanisms 
of  the  eye,  both  for  accommodation  and  the  changes  in  the  pu- 
pil, are  only  in  the  most  indirect  way  voluntary. 

When  the  incoming  impulses  from  below  by  way  of  the  vagi 
are  cut  off  from  the  respiratory  centre  in  the  medulla  oblongata, 
its  action  is  seriously  impaired,  and  when  withdrawn  from  above 
also  by  removal  of  the  brain  anterior  to  the  bulb,  there  results 
only  a  miserable  spasmodic  action,  a  gasping  or  sobbing  rather 
than  anything  worthy  the  name  of  respiration. 

So  thoroughly  reflex  is  the  action  of  the  vaso-motor  centre 
that  though  we  speak  of  this  region  of  the  brain  sending  out 
tonic  impulses,  we  no  longer  think  of  this  function  as  absolutely 
independent  of  the  incoming  or  afferent  impulses;  on  the  con- 
trary, one  of  the  classical  experiments  in  physiology  consists  in 
showing  that  the  stimulation  of  the  chorda  tympani,  by  which 
we  produce  dilatation  of  the  vessels  of  the  submaxillary  gland,  is 
an  imitation  of  the  effect  of  the  introduction  of  food  into  the 
mouth  except  that  we  act  on  the  outgoing  limb  of  the  reflex  arc 
instead  of  the  ingoing  one. 

A  good  many  acts  that  have  become  almost  wholly  reflex  were 
originally  as  purely  voluntary.  We  have  only  to  watch  the  ef- 
forts of  the  child  in  learning  to  walk  to  be  aware  of  the  fact 
that  the  facility  which  it  shows  in  carrying  out  this  complicated 


WESLEY  MILLS.  95 

act  after  a  few  weeks  has  only  been  attained  after  thousands  of 
efforts  effected  by  the  best  will  power  it  could  command.  Yet 
the  adult  is  hampered  rather  than  aided  in  walking  when  he  at- 
tempts to  guide  each  step  by  volition. 

In  learning  any  new  thing  requiring  muscular  coordination 
we  endeavor  to  pass  as  rapidly  as  possible  from  the  voluntary 
to  the  reflex  stage.  Those  of  us  who  cycle  can  remember  with 
amusement  our  painfully  willed  and  anxious  efforts  with  many 
defeats,  and  how  at  length  they  passed  into  actions  almost  as 
purely  reflex  and  unconscious  as  breathing.  The  conversion  of 
voluntary  into  reflex  actions  means  passing  to  a  higher  plane, 
because  it  leaves  the  organism  free  to  use  its  will  power  for  new 
attainments,  or  in  that  necessary  control  which  the  physiologist 
terms  inhibition,  and  by  which  alone  reflexes  are  made  safe,  for 
reflexes  without  inhibition  are  like  the  railroad  train  without 
brakes.  An  organism  with  perfect  reflexes  and  adequate  con- 
trol is  functionally  a  relatively  complete  and  finished  mechanism. 

Sometimes,  however,  a  reflex  itself  is  inhibitive.  We  have  a 
beautiful  example  of  this  in  the  mechanism  for  the  movement 
of  the  limbs.  The  ingoing  impulses  from  the  biceps  when  con- 
tracting result  in  a  relaxation  of  the  triceps,  that  is  to  say,  a 
marked  diminution  of  its  tonus  brought  about  reflexly.  Inhibi- 
tory centres  have  for  some  time  been  known  to  exist  in  the 
cerebral  cortex.  The  subject  of  inhibition,  so  closely  allied  to 
reflex  action,  is  of  vast  importance,  but  has  been  so  recently  ad- 
mirably discussed  before  you  by  Professor  Lombard,  that  I 
shall  not  pursue  it  at  length. 

Most  of  the  world  are  accustomed  to  maintain  that  their  ears 
and  their  eyes  have  little  connection,  in  fact,  that  they  are  func- 
tionally as  far  apart  as  the  poles.  But  not  only  does  observa- 
tion show  that  they  are  nearer  neighbors  than  they  seem,  but 
that  they  frequently,  if  not  constantly,  work  together  for  the 
good  or  ill  of  the  organism,  mostly  the  former.  When  we  turn 
the  head  or  the  eyes  in  the  direction  of  a  sound  we  imagine  that 
that  this  is  done  voluntarily,  but  a  reference  to  two  cases  that 
came  under  my  observation  during  the  recent  oral  examinations 
in  physiology  at  McGill  University  will  show  that  a  connection 
of  the  kind  in  question  exists  of  a  purely  reflex  character. 

A  small  gong  fastened  to  a  wooden  upright,  about  eight  feet 
from  where  a  student  was  standing  facing  me,  was  being  used 


96  ANNUAL   ADDRESS. 

to  mark  off  sharply  the  time  limit  of  the  examination.  I  was 
seated  on  a  line  with  the  gong,  and,  in  the  one  case,  the  moment 
it  sounded  the  student's  eyes  both  seemed  to  fairly  jump  to  the 
right  in  the  direction  of  the  sound,  reminding  me  of  the  bolting 
of  a  team  of  horses  across  the  street  from  fright  caused  by  a 
loud  noise.  In  the  other  case,  a  student,  in  the  midst  of  his 
answers,  suddenly  turned  his  eyes,  and  to  some  extent  his  head, 
to  the  left  towards  a  canary  that  was  singing  loudly  at  the  time. 
Now,  both  these  students  were  engaged  at  the  moment  in  an- 
swering questions,  and  it  was  impossible  that  the  movement  re- 
ferred to  could  have  been  voluntary.  It  is  said  that  a  deserter 
has  been  detected  on  the  deck  of  a  ship  by  shouting  to  him  as 
he  walked  away  from  the  observer,  "Halt!  right  about,  face!" 
— the  command  being  obeyed.  Whether  the  story  be  true  or 
not,  it  certainly  rests  on  a  good  physiological  foundation,  for 
we  can  now  explain  all  this  by  associated  reflex  action. 

The  circus  and  the  theatrical  agents  who  cover  our  fences, 
bill-boards,  etc.,  with  great  masses  of  brilliant  color  understand 
their  business,  for  they  cannot  take  more  effective  means  to  en- 
trap us,  inasmuch  as  we  turn  towards  such  appealing  stimuli  in 
a  purely  reflex  fashion,  and  even  Solomon's  direction,  uLet 
thine  eyes  look  right  on,  and  let  thine  eyelids  look  straight  be- 
fore thee,"  may  fail  to  inhibit  such  a  reflex.  We  as  surely  look 
as  the  moth  flies  into  the  flame.  It  is  plain  that  in  general  the 
turning  of  the  eyes,  or  even  of  the  head  or  whole  body,  towards 
a  source  of  sound  or  light  would  be  a  great  advantage,  as  say  in 
the  case  of  a  whizzing  shell  about  to  burst.  That  the  anatomical 
paths  by  which  the  impulses  travel  should  have  been  so  fully 
worked  out  is  to  be  attributed  to  the  excellence  of  the  technical 
methods  of  the  day  and  to  that  higher  mechanism  which  is  so 
prominent  in  man,  and  which  is  not  reflex  in  the  ordinary  sense, 
but  which  starts  and  controls  the  reflex  actions  which  bring 
about  the  results  that  man's  higher  brain  parts  initiate;  for, 
without  these  reflex  actions  required  for  carrying  out  the  skilled 
technique,  this  would  have  been  impossible,  however  ardently 
desired  or  beautifully  planned. 

Now,  if  one  surveys  the  whole  of  the  animal  kingdom  with 
the  physiological  eye,  it  will  be  seen  that  differences  so  far  as 
movements  and  their  functions  generally  are  concerned,  are  to 
be  sought  chiefly  in  the  extent  towards  which  ordinary  processes 
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which  are  common  to  all  are  interfered  with  by  the  working  of 
a  highly  developed  brain.  A  frog  and  a  man  tell  the  same  phys- 
iological story  in  substance  up  to  a  certain  point,  then  in  the 
case  of  man,  because  of  his  immense  cerebrum,  begins  a  new 
series  of  volumes;  or,  to  chance  the  figure,  there  is  one  physio- 
logical melody,  but  with  a  vast  number  of  variations,  some  of 
them  being  obviously  but  variations,  others  additions,  yet  the 
physiologist,  like  the  trained  musician,  should  never  lose  sight 
of  the  melody  amid  all  the  variations,  and  to  avoid  that  with 
our  specialization,  even  in  physiology,  is  no  easy  task. 

But  even  today,  gentlemen,  on  this,  one  of  the  high  days  of 
your  life,  the  most  that  you  do  is  to  be  explained  by  reflex 
action,  as  I  think  I  could  show  in  detail  did  time  permit;  and  if 
that  applies  today  in  a  strange  place  under  unusual  conditions, 
how  much  more  fully  does  it  hold  for  an  ordinary  day  in  a 
familiar  locality  when  you  are  treading  in  the  well-beaten  paths 
of  your  daily  duty.  And  who  will  compute  the  vast  gain  to  us 
physically  and  mentally  of  such  being  the  case — the  incalculable 
saving  of  energy  from  lower  for  higher  ends,  with  that  economy 
of  will  power  for  the  greater  things — the  higher  things — not  to 
mention  the  emergencies  of  life! 

With  our  practical  tendencies  we  have  been  accustomed  to  lay 
perhaps  undue  stress,  physiologically,  at  least,  on  the  outgoing 
limb  of  the  reflex  arc.  While  it  must  appear  that  from  every 
point  of  view  the  ingoing  arc  or  the  afferent  impulses  are  of 
equal  importance,  and  because  this  is  the  case,  and  because  this 
aspect  of  the  subject  seems  to  have  received  insufficient  atten- 
tion, I  will  now  ask  your  consideration  of  it. 

Everywhere,  as  I  hope  to  show  by  some  lantern  slides  shortly,* 
nature  has  in  the  higher  animals  paid  the  greatest  attention  to 
the  elaboration  of  complicated  structures  in  which  the  afferent 
limb  or  ingoing  axone  begins.  These  constitute  the  various 
forms  of  the  end- organs.  They  represent  the  receiving  tele- 
phone, if  we  may  not  even  say  the  sending  operator,  at  all 
events  they  are  of  essential  importance,  for  without  these  the 
functional  result  is  impossible.    Remove  the  epithelium  in  which 

*  This  address  was  illustrated  by  seventy  lantern  slides,  and  by  animals 
showing  the  effects  of  recent  ablation  of  the  cerebrum,  the  cerebellum,  the 
semicircular  canals  on  one  and  on  both  sides,  and  also  by  animals  that  had 
recovered  fully  from  some  of  these  operations. 
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the  end-organs  are  found,  which  happens  in  blistering,  and  pain 
is  the  only  impression  possible  on  stimulation  of  the  surface 
beneath  the  upraised  cells.  Cut  the  posterior  roots  and  not 
only  are  all  forms  of  feeling  impossible,  all  reflex  action  de- 
stroyed, but,  as  has  been  shown  recently  by  Warrington  and 
others,  even  the  motor  neurone  bodies,  that  we  supposed  re- 
mained unassailable  in  their  independence,  undergo  a  spoiling 
process,  a  disorganization  of  the  finer  mechanism  of  the  cell 
body — a  form  of  degeneration  of  the  staining  particles  known 
as  Nissl's  bodies,  from  which  it  is  possible  that  the  cell  may  or 
may  not  recover— and  all  because  the  usual  inflow  of  impulses 
from  the  outer  world  has  been  cut  off. 

Long  ago  it  was  discovered  that  it  was  not  good  for  man  to 
be  alone.  Now  we  know,  on  anatomical  and  physiological 
grounds,  why  this  is  the  case.  We  get  along  without  our  fel- 
lowman  badly;  we  do  without  our  fellow-creature,  woman,  still 
worse— and  the  bachelor  is  a  man  who  starves  his  soul  by  clos- 
ing the  doors  and  drawing  down  the  blinds.  He  shuts  out  the 
afferent  impulses  of  the  most  important  kind,  those  that  through 
the  eye  or  the  ear  reach  the  inner  man,  and  a  sort  of  psychic 
degeneration  or  "  chromatoly  sis  "  is  apt  to  result,  and  does  in- 
fallibly follow  unless  he  substitutes  other  afferent  impulses  with 
special  care;  and  it  is  questionable  if  this  can  be  adequately  done 
by  most  men. 

I  hope,  gentlemen,  that  I  have  shown  you  new  and  potent  rea- 
sons for  the  existence  of  an  institution  as  old  as  the  Garden  of 
Eden. 

Cutting  the  posterior  roots,  or  their  invasion  by  disease,  leads 
to  loss  of  coordination  in  movement.  This  is  very  pronounced 
also  when  the  ingoing  impulses  that  reach  the  centres  by  the 
vestibular  nerve  are  cut  off  by  the  destruction  of  the  semicircular 
canals,  when  not  only  locomotion  but  maintenance  of  the  erect 
posture  is  impossible.  The  tabetic  subject  is  still  more  incoor- 
dinated  when  the  impulses  reaching  the  centres  through  the  eyes, 
are  withdrawn.  Ewald  astonished  us  some  years  ago  by  showing 
that  destruction  of  the  semicircular  canals  leads  to  a  loss  of 
muscular  tonus  with  corresponding  difficulty  in  the  maintenance 
of  equilibrium.  As  you  will  see  by  the  slides  to  be  shown  pres- 
ently, the  paths  by  which  the  nervous  connections  essential  for 
the  comprehension  of  this  result  are  now  known.     So  that  we 
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may  say  that  the  tone  of  muscles,  the  maintenance  of  equilib- 
rium, successful  progression,  as  well  as  much  more  of  vital  im- 
portance to  the  organism,  are  absolutely  dependent  on  these  im- 
pulses that  reach  the  centres  from  divers  paths,  the  relative  im- 
portance of  which  is  probably  different  in  different  species  of 
animals  and  in  different  individuals.  We  are  all  aware  by  expe- 
rience of  variations  in  our  physiological  condition  caused  on 
the  one  hand  by  the  excitement  of  a  large  city,  and  on  the  other 
by  the  calm  of  the  country,  but  the  cause  of  this  has,  perhaps, 
not  been  adequately  considered.  When  we  think  of  the  multi- 
tudes of  stimuli  that  act  on  the  eye  alone  in  a  single  hour  in  any 
large  city,  as  we  walk  the  streets,  and  remember  that  these  call 
for  a  constantly  changing  action  of  both  the  intrinsic  and  ex- 
trinsic muscles  of  the  eye,  with  the  necessity  of  sundry  nervous 
discharges;  that  the  latter  give  rise  to  reflex  actions  causing  ex- 
penditure of  energy  by  all  the  muscles  of  the  body  to  a  greater 
or  less  extent;  when  we  add  to  this  a  corresponding  effect 
through  the  ear,  owing  to  ceaseless  noises,  so  that  we  are  ex- 
posed to  a  veritable  fusillade  of  sounds;  and  when  we  take  into 
account  the  effects  of  very  varying  and  often,  in  these  days,  ex- 
cessive light  stimuli  falling  on  the  eye;  when  we  reckon  with  the 
concussions  from  hard  pavements,  etc. ,  without  any  other  con- 
siderations, such  as  the  necessity  for  sudden  movement  and  sud- 
den inhibition  of  movement,  with  the  constant  use  of  not  one 
but  all  the  centres  implied  in  such  matters  as  "  catching  a  car," 
or  avoiding  one  or  perhaps  several;  is  it  not  possible  and  easy  to 
understand  why  people  in  these  days  incidentally  seek  refuge 
like  hunted  animals  from  the  above-mentioned  enemies  of  phys- 
iological peace  and  harmony  by  residence  in  the  suburbs,  by 
ever-lengthening  or  more  frequent  vacations,  by  giving  up  a 
large  part  of  Sunday  to  rest,  if  not  to  sleep,  etc.  And,  if  in- 
sanity is  really  on  the  increase,  herein  must  we  seek  for  part  of 
the  explanation  at  least,  that  is  in  those  uncounteracted,  irregu- 
lar, excessive  stimuli,  or,  as  I  would  now  express  it,  in  afferent 
impulses  that  are  too  numerous,  too  frequent,  too  varied,  or  too 
powerful.  Contrast  with  this  the  soothing  effect  of  the  few  but 
large  stimuli  that  pour  in  on  us  like  a  gentle  rain,  from  a  broad 
but  somewhat  varied  landscape  while  there  is  no  war  between 
the  senses  because  of  jarring  noises,  flashing  lights,  etc.  In 
other  words,  when  the  centres  are  affected  by  stimuli,  such  as 
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are  favorable  to  that  general  but  not  too  active  functioning  of 
the  body,  when  all  things  go  on  well  because  the  functional  pace 
is  not  too  hot  nor  too  changeable. 

Without  afferent  impulses  we  pass  into  unconsciousness,  as  is 
illustrated  by  the  oft-cited  case  of  the  boy  with  the  one  hearing 
ear  and  one  seeing  eye,  who,  when  these  were  prevented  from 
functioning,  fell  asleep.  And  with  a  certain  kind  of  afferent  im- 
pulses we  may  become  mad. 

The  beneficial  effect  of  change  of  scene  and  climate  is  to  be 
explained  chiefly  through  the  senses — the  afferent  impulses. 
The  centres  must  have  impulses,  as  has  been  shown  experiment- 
ally, or  they  either  atrophy  or  degenerate,  and  these  must  be 
variable,  but  all  within  due  bounds  and  according  to  the  laws  that 
I  suggest  would  be  well  worth  the  study  of  all  and  not  least  by 
those  who  have  to  do  with  the  insane.  Psychiatrists  have  al- 
ready recognized  practically  the  necessity  for  varied  forms  of 
work,  and  especially  of  amusement  in  the  treatment  of  the  in- 
sane. To  put  it  scientifically,  it  has  been  shown  by  the  expe- 
rience of  institutions  for  the  insane  and  others,  that  systematic 
exercises,  in  which  rhythm  or  regularity  in  incoming  and  out- 
going impulses  are  prominent,  have  been  followed  by  beneficial 
results,  especially  in  the  case  of  those  of  low  cerebral  develop- 
ment. In  other  words,  the  brain  may,  after  a  fashion,  be  built 
up  functionally. 

On  the  other  hand,  special  attention  must  be  paid  to  the  quan- 
tity and  quality  of  the  afferent  impulses  as  implied  in  amuse- 
ments. Nearly  all  persons,  sane  or  insane,  absolutely  require 
to  attend  to  the  quality  of  the  influences  that  affect  them  through 
the  eye  and  the  ear.  Pawlow  has  shown  by  his  magnificent  ex- 
periments that  the  quantity  and  quality  of  digestive  secretions 
vary,  not  only  with  the  amount  of  food,  but  with  the  surround- 
ings of  the  subject — the  accessories  of  the  food.  And  experience 
has  taught  each  of  us  that  at  a  banquet,  with  its  appeals  through 
the  eye  and  through  the  ear,  by  music,  not  to  mention  other  in- 
fluences, an  unusually  large  quantity  of  food  can  be  disposed  of 
without  discomfort  or  injury. 

The  number  and  kind  of  impulses  best  for  each  individual  are 
varied.  The  man  or  woman  of  artistic  tendencies  must  have 
the  visual  or  auditory  impulses  in  a  larger  degree  and  of  a  more 
carefully  selected  quality  than  others,  or  they  suffer,  just  as 
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some  people  would  starve  on  a  food  supply  that  amply  suffices 
for  others.  We  may  not  as  yet  be  able  to  write  prescriptions 
for  our  patients  with  afferent  impulses  as  the  materia  rnedica, 
but  possibly  study  along  this  line  would  show  that  we  could 
make  a  reasonable  approach  to  it.  It  would  be  useless  to  pre- 
scribe afferent  impulses  through  the  ear  in  the  form  of  dance 
music  for  the  cultivated  musician,  but  this  might  prove  the  very 
best  remedy  for  the  wearied,  worried  or  insane  ordinary  mor- 
tal, uncultivated  musically;  for  him  a  Beethoven  sonata  would 
be  as  caviar  to  the  vulgar. 

But  a  subject  like  this  is  boundless,  and  I  can  only  hope  to 
say  enough  this  evening  to  indicate  some  of  its  possibilities.  I 
can  speak  but  briefly  of  the  psychic  correlatives.  All  along  you 
will  observe  I  have  been  assuming  that  there  are  psychic  equiva- 
lents. Although  the  ingoing  impulses  favorably  affect  the  cen- 
tres quite  independently  of  consciousness,  they  are  divisible, 
speaking  generally,  into  two  classes — those  that  produce  or  are 
associated  with  subconscious  reactions  only,  and  those  whose  ef- 
fects come  into  the  field  of  consciousness  to  a  greater  or  less  ex- 
tent. Both  are,  no  doubt,  attended  by  functional  changes,  and 
the  subconscious  in  our  life  will  bear  far  more  study,  both  phys- 
iologically and  psychologically  than  has  yet  been  given  it.  It 
will  be  agreed  that  reflexes  and  instincts  are  closely  allied,  if  not 
correlatives.  Even  the  most  original  thinker,  the  most  versa- 
tile writer,  is  a  creature  of  reflexes,  otherwise  the  statement 
that  each  has  his  own  style  would  be  of  much  less  force.  Do  as 
we  will,  we  cannot  escape  the  effect  of  habit,  of  psychic  as  well 
as  physical  habit,  if  I  may  so  express  myself,  for  bodily  habits 
are  little  else  than  associations  of  reflexes  more  or  less  complex, 
and  these  have  their  psychic  correlatives. 

Once  having  written  or  spoken  on  a  subject  we  tend  on  the  next 
occasion  to  fall  into  the  same  manner  of  expressing  ourselves. 
The  mass  of  mankind  must  be  imitators  because  no  new  domi- 
nant ideas,  as  in  the  case  of  the  genius,  break  through  the  force 
of  mental  habits  and  inhibit  the  mechanism,  psychic  and  so- 
matic, which  repetition  has  formed  and  welded  into  often  com- 
plex wholes.  It  is  literally  true  that  the  souls  of  most  people 
are  made  for  them,  that  is  their  quality  determined  by  their  en- 
vironment. The  afferent  impulses  act  on  nervous  centres  and 
are  associated  with  all  the  phases  of  consciousness  in  a  way  we 
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recognize  but  cannot  fully  understand  or  explain.  It  is  true 
that  the  resultant  product  can  be  explained  neither  by  heredity 
nor  environment — neither  by  the  nature  of  the  centres  nor  by 
the  nature  of  the  afferent  impulses — but  only  by  a  consideration 
of  both,  and  these  factors  are  variables  to  be  determined  by 
the  study  of  individuals.  On  the  one  hand  we  have  the  phys- 
ical man  kept  from  being  a  mere  mechanism  answering  like  a 
jumping-jack  to  the  play  of  afferent  impulses  by  physiological 
inhibition  with  its  psychic  equivalent  which  we  term  volition; 
and  while  every  thoughtful  man  must  feel  that  we  but  imper- 
fectly understand  either,  yet  we  may  hope  that  we  are  getting 
nearer  to  an  explanation. 

Some  investigations  that  1  have  been  making  on  pigeons,  with 
more  or  less  of  the  cerebrum  removed,  have  been  highly  in- 
structive to  me  in  this  connection. 

Man  differs  from  the  lower  animals  by  the  variety  and  rich- 
ness of  his  psychic  associations.  The  child  of  a  few  years  has 
more  numerous  psychic  associations  than  the  most  intelligent 
dog,  and  he  has  a  cerebral  development  of  a  neurone  complex- 
ity corresponding  to  this.  But  limit  the  afferent  impulses,  con- 
fine both  under  an  identical  and  simple  environment,  and  the 
dog  and  child  will  come  nearer  together  physically.  Modern 
civilized  life  is  full,  probably  too  full,  of  afferent  impulses;  they 
should  be  regulated.  How  to  keep  all  that  are  good  in  them- 
selves, how  to  maintain  sufficient  richness  in  variety  and  turn 
these  to  account  for  the  best  development  of  the  sane  and  the 
best  management  of  the  insane  is,  I  venture  to  think,  to  state 
some  of  the  physiological,  psychic  or  educational  aspects  of  the 
subject  in  broad  terms — to  claim  that  it  is  the  whole  would  be- 
tray a  narrowness  which  enthusiam  could  not  excuse. 

I  have  in  this  address  made  no  allusion  to  a  large  class  of  af- 
ferent impulses  derived  from  the  viscera,  etc.,  and  giving  rise 
to  the  organic  sensations,  and  which,  unquestionably,  plays 
a  large  part  in  that  feeling  of  well-being,  or  its  opposite, 
with  which  all  are  familiar.  These  impulses,  no  doubt,  greatly 
influence  if  they  do  not  originate  emotions.  The  subject  is  im- 
portant, but  I  can  the  better  omit  further  reference  to  it,  as  I 
find  that  one  of  the  members  of  the  Association,  Dr.  Cowles, 
is  to  treat  of  "The  Organic  Sensations  in  Mental  Pathology." 
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To  sum  up  the  whole  discussion,  we  may  say  that  practically 
all  the  functions  of  even  the  highest  animals  are  in  whole  or  in 
part  reflex;  that  the  purpose  of  volition  is  chiefly  to  indicate  or 
to  regulate  or  inhibit  reflex  action;  that  most  of  such  reflexes 
are  carried  out  with  great  economy  of  energy  and  largely  un- 
consciously; that  instincts  and  habits  are  in  some  measure  the 
psychic  correlatives  of  simple  and  associated  reflexes;  that  man 
differs  from  other  animals  in  the  degree  to  which  he  can  control 
those  reflexes  and  their  psychic  correlatives,  rather  than  in  any 
fundamental  difference  of  nature  so  far,  at  least,  as  the  subject 
under  discussion  is  concerned. 

DEMONSTRATIONS  AND   DISCUSSIONS. 

I  propose  to  show  you  first  a  little  dog  that  has  had  some  of 
the  posterior  roots  cut.  In  other  words  we  have  made  of  him 
an  artificial  ataxic  creature  that  cannot  feel  in  his  right  hind 
leg,  nor  can  he  walk  properly.  He  has  not  full  control  of  the 
right  leg,  not  because  the  muscles  are  paralyzed,  but  because 
the  afferent  impulses  are  interrupted.  You  will  see  when  he 
walks  that  he  is  not  paralyzed,  but  that  he  has  an  imperfect  co- 
ordination. 

I  will  next  show  you  some  pigeons  in  which  the  semi- 
circular canals  have  been  destroyed.  That  is,  we  have  cut  off 
the  messages  going  in  from  that  part  of  the  ear  by  the  vestib- 
ular nerve  that  passes  into  the  bulb  and  has  other  complicated  con- 
nections. I  think  these  demonstrations  will  make  clear  to  you  how 
important  these  impulses  are  in  man  and  animals.  I  will  show 
you  first  one  of  the  pigeons  with  the  semicircular  canals  de- 
stroyed on  both  sides.  It  is  absolutely  incoordinate  and  cannot 
maintain  any  position  whatever.  It  is  not  as  one  intoxicated, 
but  much  worse  off  so  far  as  incoordination  goes.  It  has  of  course 
to  be  fed  artificially.  Next,  I  will  present  to  you  one  with  the 
semicircular  canals  on  one  side  only  removed,  which  will  show  a 
very  great  difference.  You  will  see  that  it  maintains  its  upright 
position  pretty  well,  but  it  will  not  bear  much  interference  and 
it  tends  to  fall  over  to  one  side.  In  a  few  days  it  will  be  as  well 
as  ever,  the  other  impulses  making  up  for  those  it  lacks. 

One  of  the  parts  of  the  brain  concerned  in  receiving  these  in- 
going messages  is  the  cerebellum.  You  would  expect  that  in- 
terference with  the  cerebellum  would  lead  to  disorder.     In  this 
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pigeon  Dot  the  cerebellum  but  the  cerebrum  has  been  removed. 
It  will  not  initiate  movements,  but  it  has  the  mechanism,  as  you 
see,  for  standing  and  for  flying.  It  will  fly  and  seek  a  perch, 
although  'seek'  is  hardly  the  proper  word.  It  cannot  initiate 
movements.  If  you  dip  the  beak  of  such  a  bird  in  water  it  will 
drink.  The  way  in  which  these  creatures,  lower  than  man,  re- 
cover from  such  operations  is  wonderful,  showing  how  one  part 
of  the  nervous  mechanism  can  be  substituted  for  another.  But 
this  bird  will  never  be  able  to  interpret  the  outside  world.  All 
birds  will  be  alike  to  it,  etc. 

Here  is  a  pigeon  in  which  not  the  whole  cerebrum  has  been  re- 
moved, but  only  a  part.  It  can  initiate  movements  as  you  see 
(the  bird  flew  the  length  of  the  room).  The  meaning  of  this 
greater  and  more  effectual  substitution  in  the  lower  animals,, I 
take  to  be  this,  that  the  paths  along  which  messages  go  in  man 
are  more  sharply  marked  off,  so  that  in  the  human  being  a  sub- 
stitution cannot  be  equally  well  made.  In  other  words,  the  im- 
pulses have  got  into  the  habit  of  going  along  certain  ways  and 
they  cannot  well  take  other  routes.  Man  is  less  adaptive  in  this 
respect  than  other  animals. 

I  will  now  ask  your  attention  to  a  rat,  which  you  see  cannot 
stand  or  even  sit  up  but  falls  over  to  one  side.  It  has  had  part  of 
its  cerebellum  removed  only  today,  and  it  lies  on  the  side  operated 
upon.  It  is  exactly  like  an  individual  completely  intoxicated. 
It  will  recover  and  perhaps  in  three  or  four  days  be  able  to 
maintain  a  sitting  posture. 

I  show  you  now  a  rabbit,  and  I  would  ask  you  to  observe 
whether  there  is  anything  different  in  it  from  any  other  rabbit. 
Less  than  a  month  ago  it  had  a  portion  of  its  cerebellum  extir- 
pated. It  illustrates  well  the  principle  of  substitution.  It  is 
apparently  much  the  same  as  any  other  rabbit,  but  let  him  be 
put  to  it  and  he  would  probably  be  more  readily  captured  by  his 
his  enemy  the  fox. 

I  have  here  a  dog  that  ten  months  ago  suffered  ablation  of  one 
half  of  the  cerebellum,  and  he,  like  the  rat,  could  not  stand  at 
first.  His  wounds  soon  healed;  he  had  that  tremor  for  a  while 
which  characterizes  these  cases,  but  now  you  would  have  to 
look  carefully  to  find  wherein  he  differs  from  the  ordinary  dog. 
These  cases  are  interesting,  since  we  have  tumors  in  man  giving 
rise  to  similar  symptoms.     The  floor  being  very  smooth  the  dog 
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tends  to  slip,  and  you  will  see  that  he  lifts  his  forefeet  a  little 
higher  than  usual,  but  outside  upon  the  ground  he  can  get  along 
nearly  as  well  as  any  dog. 

In  answer  to  a  question  just  raised  by  Dr.  Blumer,  I  would 
say  that  this  operation  on  the  cerebellum  does  not  interfere 
either  with  the  disposition  or  the  intelligence  of  the  dog,  he  is 
quite  unchanged  except  in  his  movements.  Of  course  in  the 
case  of  the  cerebrum  there  is  an  alteration  in  disposition  gener- 
ally if  very  much  of  the  organ  is  removed. 

These  cases  all  show  how  cutting  off  the  afferent  impulses  in- 
terferes with  movement. 

Now  I  will  ask  that  the  lights  be  turned  down  and  I  will  show 
you  a  series  of  lantern  slides. 


THE  CRITERIA  OF  INSANITY  AND  THE 
PROBLEMS  OF  PSYCHIATRY. 


E.  Stanley  Allot,  M.  D., 
Formerly  Assistant  Physician  McLean  Hospital. 

The  rapid  spread  in  recent  years  of  the  desire  to  study  the 
insane  by  modern  scientific  methods  (as  shown  by  the  establish- 
ment of  laboratories  and  the  appointment  of  specially  qualified 
assistants,  usually  pathologists,  in  the  hospitals  for  the  insane 
throughout  the  English-speaking  countries  especially)  leads  us 
to  ask,  At  what  kind  of  problems  should  we  work?  In  what 
order  should  we  attack  them?  and  By  what  methods?  It  is  ob- 
vious that  the  nature  of  the  general  subject-matter  of  a  science 
will  determine  the  kind  of  problems  which  it  sets  us.  To  take 
up  these  problems  in  their  logical  or  evolutionary  order  is  to 
economize  our  labors  and  thereby  reach  results  in  shorter  time; 
for  to  work  according  to  the  laws  of  logic  is  to  work  in  the  lines 
of  least  resistance,  like  pulling  directly  with  the  current  instead 
of  at  an  angle  to  it.  The  methods  of  work  will  suggest  and 
develop  themselves  when  we  have  once  clearly  defined  what  the 
problem  is.  It  is  the  purpose  of  this  paper,  therefore,  to  indi- 
cate the  nature  of  the  legitimate  problems  of  psychiatry,  and  to 
show  their  natural  order  and  their  relations  to  each  other  and  to 
the  general  medical  sciences. 

Although  in  the  biological  order  cause  precedes  effect,  and  it 
would  therefore  seem  more  logical  to  study  etiology  before 
symptomatology,  we  must  remember  that  it  is  the  effect  which 
comes  first  to  our  notice,  and  that  we  cannot  study  causes  except 
in  the  light  of  effects.  Therefore  it  is  that  the  first  problem 
is  not  what  causes  insanity,  but  what  is  insanity,  and  if  we  can 
clearly  define  this,  we  are  in  a  better  position  to  attack  the  prob- 
lems of  causation.  In  fact,  our  present  ignorance  of  the  causes 
cvi 
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of  insanity  is  largely  due  to  our  ignorance  of  what  insanity 
really  is.  The  effort,  then,  to  define  insanity  has  not  merely  an 
academic  or  medico- legal  interest,  but  is  essential  to  a  thorough 
scientific  study  of  the  subject.  Our  efforts  may  not  meet  with 
success,  but  that  does  not  excuse  us  from  trying.  Each  sincere 
effort  brings  us  a  little  nearer  the  truth,  until  finally  someone 
will  state  it  in  a  form  that  will  receive  general  recognition.  It 
is  agnosticism  in  the  field,  not  of  theology,  but  of  science,  which 
says  it  is  no  use  trying,  and  scientific  agnosticism  has  never  yet 
added  anything  to  the  sum  of  human  knowledge.  If  such  ag- 
nostics have  made  contributions  to  the  world's  knowledge,  and 
many  of  them  have,  it  has  been  in  spite  of  and  inconsistently  with 
their  agnosticism,  and  not  because  of  it. 

In  accordance  with  the  above  principles,  in  order  to  state  what 
the  problems  of  psychiatry  are,  it  will  first  be  necessary  to  define 
what  insanity  is,  and  on  turning  to  the  writers  on  insanity,  we 
find  almost  as  many  different  definitions  as  there  are  writers  who 
try  to  define  it,  while  many  do  not  even  attempt  any  definition 
at  all.  To  state  and  criticise  the  definitions  of  even  the  principal 
writers  would  lengthen  this  paper  far  too  much,  and  I  shall 
therefore  select  such  writers  as  represent  the  principal  attitudes 
taken  towards  the  problem,  and  make  the  necessary  comments 
on  these. 

Krafft-  Ebing  states  the  position  of  the  majority  of  psychia- 
trists today  when  he  says  that  u  Insanity  is  a  brain-disease,"  since 
"it  is  a  logical  and  self-evident  consequence  that  the  organ 
which  under  normal  conditions  subserves  the  purposes  of  psy- 
chical processes  must  be  the  seat  of  changes  if  these  functions 
are  disordered."  The  position,  however,  is  logically  untenable, 
and  in  practice  has  not  led  to  the  advances  in  our  knowledge  of 
insanity  that  was  expected  of  it;  it  is  not  the  brain  anatomists 
and  pathologists  who  have  taught  us  most  about  insanity.  On 
the  one  hand,  individuals  with  cerebral  hemorrhage,  cerebral 
tumor,  or  hydrocephalus  are  not  necessarily  insane,  and  on  the 
other  hand  there  are  many  forms  of  insanity  in  which  there 
are  as  yet  no  discovered  brain  lesions.  Thus  we  may  have  brain 
disease  without  insanity  and  insanity  without  known  brain  dis- 
ease, and  in  the  latter  case  to  assume  brain  disease  from  the  ex- 
istence of  the  insanity  is  to  beg  the  question.  But  even  grant- 
ing, for  the  sake  of  argument,  that  the  brain  is  diseased  in  every 
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case  of  insanity,  it  is  not  the  brain  disease  that  constitutes  the 
insanity,  though  it  may  be  the  cause;  the  bruised  finger  does  not 
constitute  the  pain,  though  it  is  the  cause.  Cause  and  effect, 
like  all  correlatives,  are  inseparably  associated,  but  they  are  not 
identical.  We  may  perhaps  be  justified  in  saying  that  insanity 
is  caused  by  brain  disease,  but  not  that  insanity  is  brain  disease. 

Furthermore,  the  so-called  u  logical  and  self-evident  conse- 
quence" on  which  this  conception  of  insanity  is  based  is  not 
conclusive,  for  any  machine— a  locomotive,  for  example, — may 
be  perfect  in  its  construction  and  equipment,  yet  be  unable  to 
perform  its  function  (that  of  locomotion)  if  its  wheels  are 
blocked  by  an  obstacle  on  the  track;  that  is,  it  cannot  perform 
its  function,  yet  it  has  undergone  no  changes.  Or,  to  take  a 
physiological,  not  merely  mechanical  example,  the  muscles  of 
the  arm  undergo  no  change  when  their  function  is  disordered 
by  a  cerebral  hemorrhage  or  a  paralysis  agitans.  Change  in 
the  organ  is  not  the  only  cause  of  impaired  function.  I  deny, 
therefore,  that  it  is  a  "logical  and  self-evident  consequence" 
that  the  brain  is  diseased  because  a  man  has  a  delusion — it  may 
be,  but  it  yet  remains  to  be  proved  that  it  must  be.  There  is  at 
least  one  form  of  insanity,  paranoia,  that  seems  to  me  to  be  a 
purely  intellectual  or  ideational  disease,  in  which  I  can  as  yet 
see  no  logical  necessity  for  assuming  either  a  structural  or 
chemical  alteration  in  the  brain  tissue  on  the  one  hand,  nor  can 
I  conceive  on  the  other  how  any  structural  or  chemical  altera- 
tion can  produce  the  phenomena  observed.  I  may  be  wrong  and 
am  willing  to  be  convinced,  but  am  unwilling  to  assume  the  ne- 
cessity in  advance  of  its  proof.  So  widely  current  is  this  con- 
ception of  insanity,  nevertheless,  that  Wernicke  says  "The  pro- 
position that  mental  diseases  are  brain  diseases  will  hardly  be 
disputed  by  any  specialist  today." 

Another  attitude  taken  towards  the  solution  of  the  problem 
is  that  insanity  is  a  symptom  or  manifestation  of  disease  or  de- 
fect of  the  brain  or  body;  as  such  it  deserves  some  study,  but 
the  main  element  is  the  physical  condition  underlying  it.  It  is 
defined  then  in  terms  of  its  etiologv  or  of  its  own  manifestations 
rather  than  of  its  essence.  The  definition  answers  the  question, 
What  does  insanity  do?  or  How  does  insanity  manifest  itself? 
instead  of  the  question,  What  is  insanity?  Maudsley's  defini- 
tion, "Insanity  is  a  morbid  derangement,  generally  chronic,  of 
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the  supreme  cortical  centres — the  grey  matter  of  the  cerebral 
convolution  or  the  intellectorium  commune — giving  rise  to  per- 
verted feeling,  defective  or  erroneous  ideation  and  discordant 
conduct,  conjointly  or  separately,  and  more  or  less  incapacitat- 
ing the  individual  for  his  due  social  relations,"  is  typical  of  this 
class  and  lays  especial  stress  on  the  pathological  anatomy.  If 
we  would  solve  the  problems  of  insanity,  we  must  know  more 
than  its  attributes;  we  must  know  its  essence. 

A  third  point  of  view  is  that  of  Spitzka,  who  tried  to  define 
insanity  in  its  essence,  but  was  handicapped  by  the  psychology 
of  the  day.  This  definition,  which  he  subsequently  regretted 
having  attempted,  reads,  "Insanity  is  either  the  inability  of  the 
individual  to  correctly  register  and  reproduce  impressions  (and 
conceptions  based  on  these)  in  sufficient  number  and  intensity 
to  serve  as  guides  to  actions  in  harmony  with  the  individual's 
age,  circumstances  and  surroundings,  and  to  limit  himself  to  the 
registration  as  subjective  realities  of  impressions  transmitted  by 
the  peripheral  organs  of  sensation,  or  the  failure  to  properly 
coordinate  such  impressions  and  to  thereon  frame  logical  con- 
clusions and  actions,  these  inabilities  and  failures  being  in  every 
instance  considered  as  excluding  the  ordinary  influences  of  sleep, 
trance,  somnambulism;  the  common  manifestations  of  the  gen- 
eral neuroses,  such  as  epilepsy,  hysteria  and  chorea;  of  febrile 
delirium,  coma,  acute  intoxications,  intense  mental  preoccupa- 
tion ;  and  the  ordinary  immediate  effects  of  nervous  shock  and 
injury."  This  definition  is  too  long,  involved  and  clumsy,  and 
besides  it  should  not  be  necessary,  in  a  general  definition,  to 
exclude  specifically  so  many  factors.  It  will  be  noticed,  how- 
ever, that,  long  as  it  is,  no  hint  is  given  of  any  brain  disease, 
while  stress  is  laid  on  the  psychological  or  mental  elements. 

In  spite  of  this  diversity  of  conception,  Krafft-Ebing,  Mauds- 
ley,  Spitzka,  and  their  respective  adherents,  would  undoubtedly 
agree  as  to  the  insanity  of  any  given  individual,  if  confronted 
with  the  case.  Would  they  use  the  criteria,  in  making  up  their 
judgments,  which  they  incorporated  in  their  definitions?  Would 
Krafft-Ebing  or  Maudsley,  for  example,  declare  the  man  insane 
if  they  could  prove  on  physical  examination  that  he  had  a  cor- 
tical brain  lesion?  Not  necessarily.  Consciously  or  not,  all 
alienists  would  use  the  same  criteria  in  any  specific  case,  other- 
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wise  their  final  judgments  would  differ  as  widely  as  their  defini- 
tions.    What  are,  then,  the  real  criteria  of  insanity? 

It  is  a  common  saying  that  men  are  judged  by  their  actions. 
There  is  truth  in  this,  but  not  the  whole  truth,  for  consciously 
or  unconsciously  to  the  observer,  other  elements  enter  into  every 
judgment  of  men  in  action.  It  is  these  other  elements,  as  well 
as  the  acts  themselves,  that  become  the  criteria  of  insanity. 
What  are  they?     Let  us  take  a  simple  case,  such  as  A  killed  B. 

I  do  not  know  of  any  single  act  of  an  insane  person  that  might 
not  have  been  under  other  circumstances  a  normal  act,  or  the  act 
of  a  normal  individual.  Homicide,  suicide,  self  mutilation,  even 
such  disgusting  acts  as  the  eating  of  excrement,  have  all  been 
done  by  normal  sane  persons.  Since,  then,  no  act,  taken  by  itself 
alone,  however  bizarre,  is  pathognomonic  of  insanity,  we  must 
ask  the  question,  Was  the  individual  insane  ?  To  answer  this  ques- 
tion, is  it  sufficient  to  know  of  A  that  he  had  had  cerebral  hem- 
orrhage, with  slight  paralysis  of  one  arm,  slight  ptosis,  flatten- 
ing of  one  naso-labial  fold,  slight  inequality  of  the  pupils,  etc.  ? 
Or  that  he  had  a  dolichocephalic  skull,  Darwinian  tubercles, 
asymmetrical  features,  a  cleft  palate,  talipes  varus,  a  rachitic 
chest,  a  consumptive  mother,  an  alcoholic  father  and  an  epilep- 
tic sister?  No,  it  is  not  these  positive  signs  of  brain  lesion  nor 
these  so-called  stigmata  of  degeneration,  nor  this  hereditary 
taint  which  constitute  insanity;  most  of  us  would  show  some  of 
these  or  other  similar  signs  or  stigmata,  yet  we  are  not  insane; 
and  most  of  us  know  among  our  very  sane  acquaintances  indi- 
viduals who  have  many  such  stigmata.  So  of  A;  he  might  have 
all  these  signs,  and  yet  have  killed  B  in  self-defense  against  an 
unprovoked  assault.  On  the  other  hand,  in  the  case  of  C  killing 
D,  the  former  may  have  had  none  of  these,  but  have  had  a  nor- 
mal body  and  a  normal  brain,  so  far  as  any  subsequent  investi- 
gations could  determine,  and  yet  have  killed  an  innocent  man 
because  he  fancied  the  latter  had  been  plotting  against  him.  I 
have  in  mind  such  a  man — an  able,  capable  scholar,  a  good,  all- 
around  athlete,  who  made  many  desperate  attempts  on  the  lives 
of  others,  though  fortunately  he  did  not  succeed. 

What  is  the  difference  in  the  two  cases  ?  It  is  a  difference  in 
the  circumstances  under  which  the  act  was  committed.  In  the 
one  case,  A  killed  B  in  self-defense — no  question  of  insanity 
arises,  or  it  is  dropped  as  soon  as  this  fact  is  known.     In  the 
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other  case,  C  killed  D,  thinking  the  latter  had  been  plotting 
against  him;  if  this  idea  of  C's  is  not  according  to  the  facts  in 
the  case,  the  question  of  insanity  arises.  If  it  can  be  shown, 
however,  that  the  idea  was  in  accordance  with  the  facts,  C  might 
be  fully  justified  in  his  act,  and  would  not  be  thought  insane. 
Aguinaldo  was  not  thought  insane  when  (as  is  alleged)  he  caused 
Luna  to  be  killed  on  the  ground  that  the  latter  was  plotting 
against  him.  An  analysis  of  these  circumstances,  then,  shows 
that  the  real  conditions  or  environment  are  one  element  in  the 
determination  of  the  judgment  of  insanity,  and  the  individual's 
understanding  or  conception  of  that  environment  is  another. 
The  necessity  of  insisting  on  the  importance  of  the  real  environ- 
ment lies  in  the  fact  that  man  cannot  exist  in  and  by  himself 
alone,  but  that  all  his  activities,  mental  as  well  as  physical,  are 
in  relation  to  his  environment,  and  if  we  would  understand  his 
acts,  we  must  know  this  environment,  as  well  as  his  conception 
of  it. 

In  general  it  may  be  said  that  the  real  environment  consists 
of  (1)  the  necessary  conditions  of  all  existence,  without  which 
nothing  could  exist  or  happen,  namely,  space,  time,  energy,  and 
law  or  necessity;  these  are  outside  of  and  hence  objective  to  the 
individual,  and  hence  form  a  part  of  his  environment;  (2)  the 
material  objects  such  as  land,  buildings,  persons,  and  other 
modes  of  energy;  such  as  heat,  light,  etc.,  for  these,  too,  exist 
independently  of  the  individual  and  are  objective  to  him;  (3) 
the  mechanical,  spatial  and  temporal  relations  among  these  ma- 
terial objects  and  modes  of  energy,  such  as  presence  or  absence, 
nearness  or  remoteness  in  time  and  place;  these  again  are  ob- 
jective to  the  individual  and  exist  whether  he  does  or  not;  (4) 
the  organic  and  social  relations  between  such  parts  of  the  envi- 
ronment already  mentioned  as  can  by  their  nature  have  such  re- 
lations; that  is,  an  individual  is  part  of  a  community,  and  being 
one  of  many  he  must  have  and  have  had  dealings  with  others, 
who  also  have  dealings  with  each  other — these  are  outside  of  and 
therefore  objective  to  the  individual,  and  thus  form  a  part  of  his 
environment;  and  (5)  the  relations  of  obligation  and  right  as  be- 
tween individuals  or  any  individual  and  the  community;  that  is, 
as  a  member  of  a  community  (whether  it  be  the  numerically 
small  one  of  family,  partnership,  business  or  social  organization, 
or  the  larger  one  of  town,  state  or  country),  whatever  the  com- 
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munity  and  whatever  its  size,  the  individual  holds  certain  rights 
and  privileges,  and  in  turn  owes  certain  duties  and  obligations; 
the  community,  in  virtue  of  its  constitution  as  a  community,  in- 
vests each  of  its  constituent  parts  with  these  rights  and  privi- 
leges and  demands  from  them  certain  obligations.  Each  indi- 
vidual is  entitled  to  his  life  and  liberty,  and  may  defend  himself 
if  these  rights  are  invaded;  and  each  other  is  under  obligation 
to  respect  those  rights.  Since  man  is  the  product  and  a  member 
of  the  community,  he  cannot  escape  these  rights  and  duties. 
They  are  objective  to  him,  existing  whether  he  thinks  or  knows 
of  them  or  not,  and  hence  form  a  part  of  his  real  environment. 

These  are  the  elements  which  make  up  the  real  environment  of 
every  individual,  and  I  think  that  in  any  specific  case  the  whole 
environment  can  be  assigned  to  these  different  categories.  If 
we  would  judge  of  the  sanity  or  insanity  of  any  individual,  we 
must  know  what  the  environment  was  in  some  or  all  of  these 
particulars  during  such  time  as  his  sanity  is  in  question,  though 
according  to  the  case,  stress  will  be  laid  on  some  elements  more 
than  on  others,  especially  on  the  fourth  and  fifth  elements,  in 
most  cases.  Not  all  elements  are  of  equal  importance  in  each 
instance. 

To  illustrate  with  the  case  of  C  killing  D  because  he  thought 
the  latter  was  plotting  against  him,  it  is  not  necessary  to  con- 
sider (1)  the  conditions  of  all  existence  and  happening — they  are 
taken  for  granted  without  question;  nor  is  it  necessary  to  know 
(2)  in  what  building,  whether  by  daylight  or  dark,  the  act  oc- 
curred, nor  whether  other  persons  were  present  or  not;  we  must, 
however,  know  (3)  that  C  and  D  were  actually  present  and  that 
the  act  really  occurred;  and  also  (4)  what  the  social  relations  had 
actually  been  between  them,  as  to  whether  D  had  actually  been 
plotting  against  C  or  not;  and  we  must  know  (5)  whether  C  acted 
in  violation  of  his  duties  and  obligations  towards  D,  and  whether 
the  latter  had  by  his  own  acts  forfeited  these  rights  to  C. 

The  other  element  above  mentioned  as  necessary  to  determine 
the  question  of  sanity  or  insanity,  besides  the  real  environment, 
is  the  individual's  understanding  or  conception  of  the  environ- 
ment in  all  its  elements.  Man  is  finite  and  has  but  a  limited  un- 
derstanding of  his  environment  at  best,  and  so  cannot  know  it 
completely.  Wherein  he  fails  to  know  it  completely  he  is  igno- 
rant.     He  must  know  it  as  it  is  in  so  far  as  he  knows  it  at  all. 
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Wherein  he  conceives  it  to  be  different  from  what  it  really  is  he 
is  either  in  error  or  deluded.  In  one  sense  delusion  and  error 
are  interchangeable  terms,  but  if  we  use  them  indiscriminately 
we  cannot  make  clear  the  distinction  between  that  misconception 
of  the  environment  which  may  occur  in  the  normal  mind  and 
that  which  arises  abnormally.  The  word  delusion  is  therefore 
reserved  for  the  latter  exclusively.  In  judging  of  the  insanity 
of  an  individual,  if  we  find  that  he  understood  his  environment 
correctly  in  all  its  essential  particulars,  we  cannot  consider  him 
insane,  even  though  he  may  have  done  some  act  against  reason, 
or  custom  or  law.  A  man  may  do  unreasonable  or  foolish  things 
to  entertain  others  or  to  attract  attention;  or  through  ignorance 
of  the  customs  of  the  place  he  is  in;  or  he  may  do  criminal  acts. 
But  if  these  things  are  known  no  question  of  his  insanity  arises. 
If  he  misconceives  his  environment  we  must  determine  whether 
it  was  through  ignorance  or  error  or  delusion. 

Many  influences  may  normally  affect  the  correct  understand- 
ing of  the  environment.  Most  men  accept  uncritically  what  is 
told  them  if  there  is  any  plausibility  in  it,  and  many  even  if 
there  is  not.  It  goes  without  saying  that  the  more  ignorant  men 
are,  the  less  critical  and  the  more  liable  to  error  they  are.  Of 
external  influences  affecting  the  normal  individual's  comprehen- 
sion of  his  environment,  the  most  important  are  his  race  and 
parentage,  his  education,  and  his  social  surroundings,  including 
the  customs  of  those  among  whom  he  lives.  Some  of  these  may 
change  greatly  in  the  course  of  his  life-time,  and  since  man 
is  a  learning  animal  throughout  his  life,  that  is,  has  the  faculty 
of  progressively  comprehending  more  and  more  of  his  surround- 
ings, his  conceptions  may  change  with  them.  His  conceptions 
of  his  rights  and  obligations  especially  and  of  his  relations  with 
others  will  be  determined  by  these  factors,  which  may  be  in- 
cluded under  the  genera]  term  of  his  oringing-up.  I  use  this 
word  as  of  larger  meaning  than  education,  which  applies  more 
especially  to  schooling  and  to  such  other  training  as  one  acquires 
in  fixed  organizations.  The  Anglo-Saxon  has  different  concep- 
tions of  his  family  relations  from  the  Turk.  The  man  reared  in 
the  slums  has  a  different  conception  of  his  rights  and  obligations 
from  the  man  raised  in  affluence. 

Of  internal  or  individual  influences  arising  within  the  indi- 
vidual himself,  which  normally  affect  his  conception  of  his  sur- 
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roundings,  are  his  age — the  child  is  ignorant;  his  development — 
the  defective  or  imbecile  is  ignorant;  his  capacity  to  understand 
or  educability — not  all  are  capable  of  becoming  Admirable  Crich- 
tons;  his  critical  acumen — even  uneducated  persons  may  have 
much  critical  acumen,  and  weigh  what  is  told  them  before  ac- 
cepting or  rejecting  it,  the  men  of  so-called  horse-sense;  and  the 
emotions  or  affects.  These  latter  influence  powerfully  the  un- 
derstanding of  the  environment,  especially  in  its  social  and  or- 
ganic elements,  and  its  ethical  elements. 

Emotions  are  internal  or  subjective  reactions  to  ideas.  They 
are  aroused  by  the  environment  only  through  the  understanding 
of  the  environment;  if  the  latter  is  misunderstood,  emotions  at 
variance  with  it  are  aroused.  The  dog  growls  suspiciously  at 
the  distant  man  until  he  recognizes  a  friend.  Once  aroused 
they  in  turn  influence  the  subsequent  ideas  and  conceptions  of 
the  environment  which  the  individual  has.  The  thought  subtly 
instilled  into  Othello's  mind  by  Iago  changed  his  feeling  for 
Desdemona  from  confidence  to  distrust,  and  this  blinded  his  per- 
ception of  her  true  innocence.  It  is  thus  that  prejudices  arise 
which  seriously  affect  the  ability  of  the  individual  to  see  things 
as  they  really  are,  especially  in  the  social  and  ethical  fields.  The 
person  who  is  unconvinced  by  incontrovertible  logic  is  either 
limited  in  his  capacity  to  understand  or  is  prejudiced,  i.  e.,  his 
emotional  or  affective  attitude  so  influences  his  thinking  that  he 
cannot  see  the  true  relations  in  the  argument.  The  intensity  of 
these  emotions  depends  partly  on  race  (the  Latin  races,  for  ex- 
ample, are  more  excitable  than  the  Anglo-Saxon)  and  partly  on 
the  personal  peculiarity  of  the  individual — members  of  the  same 
family,  even,  differ  in  the  intensity  of  their  emotions.  Bodily 
conditions,  also,  give  rise  to  affects,  to  emotional  attitudes, 
which  influence  the  conception  of  the  environment.  The  dys- 
peptic is  notoriously  pessimistic,  i.  <?.,  sees  things  worse  than 
they  really  are. 

Many  of  these  factors  may  conspire  to  cause  error  or  miscon- 
ception of  the  environment  on  the  part  of  normal  individuals. 
If  they  can  be  eliminated  as  causes  of  the  misconception,  and 
no  other  adequate  rational  ground  for  error  can  be  found,  we 
must  come  to  the  conclusion  that  the  misconception  is  a  delu- 
sion, that  is  a  morbid  idea. 
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An  individual  may  have  many  delusions,  yet  carefully  con- 
ceal them  for  a  long  time.  He  may  finally  give  utterance  to 
them  in  words  or  so  act  as  to  lead  us  to  infer  them.  Even  the 
utterance  of  them  in  words  is  in  itself  an  act,  and  hence  the  in- 
dividual's acts,  using  the  word  in  this  larger  sense,  assume  a  con- 
siderable importance  in  the  judgment  as  to  his  sanity.  Since 
everything  we  do  is  directed  more  or  less  consciously  to  the  ac- 
complishment of  some  end  or  purpose  in  relation  to  the  envi- 
ronment as  we  conceive  it,  and  since  the  act  normally  is  propor- 
tioned to  the  end  in  view,  besides  knowing  the  environment  and 
the  conception  of  it,  we  must  also  know,  in  solving  the  question 
of  the  insanity  of  any  individual  in  doing  any  specific  act,  (1) 
what  his  motive  or  purpose  was,  in  order  to  determine  if  it  was 
in  proportion  to  the  environment  and  to  his  understanding  of 
it,  and  (2)  whether  the  act  was  in  proportion  to  the  purpose  and 
the  environment.  Obviously  the  individual's  purpose  will  be 
very  largely  influenced  and  determined  by  his  conception  of  his 
environment;  but  also  by  his  habits  of  life  and  standards  of  ac- 
tion. For  example,  the  man  of  criminal  tastes  or  of  low  morals 
will  have  different  motives  under  given  circumstances  from  the 
man  of  high  principle;  the  gambler  in  a  western  mining  camp 
will  kill  a  man  for  a  more  trivial  offense  than  a  man  in  an  older 
and  larger  community  would.  An  individual  of  great  emotional 
lability  is  apt  to  form  purposes  disproportionate  to  the  environ- 
ment, as  Sir  Anthony  Absolute  constantly  illustrates.  The  act 
may  be  disproportionate  to  the  environment,  though  the  pur- 
pose is  proportionate,  as  when  the  general  paralytic,  seeing  a 
cigar  butt  on  the  side- walk,  jumped  from  a  two-story  window  to 
pick  it  up.  Such  disproportionate  acts  are  frequently  seen  on 
the  vaudeville  stage,  where  they  constitute  a  large  element  of 
its  humor. 

Since  any  act  or  series  of  acts  may  be  imitated,  or  any  bizarre 
ideas  may  be  assumed,  or  any  act  against  custom,  law  or  reason 
may  be  done  through  choice,  we  must  know,  in  relation  to  the 
insanity  of  the  individual,  whether  he  so  acted  from  choice,  or 
was  unable  to  think  or  act  differently  when  previously  he  had 
been  able.  An  inability  to  think  or  act  in  relation  to  the  envi- 
ronment may  occur  normally  during  sleep,  or,  as  Spitzka  points 
out,  during  intense  mental  preoccupation;  but  except  in  these 
cases  it  is  abnormal  or  morbid.     It  also  occurs  in  unconscious- 
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ness  from  whatever  cause  or  for  whatever  length  of  time,  and  is 
then  also  abnormal  or  morbid.  But  since  unconsciousness  is  the 
absence  of  all  mental  activity  whatever,  it  cannot  be  called  either 
sanity  or  insanity,  for  these  words  imply  mental  activity  of  some 
kind.  It  is  because  the  insane  man  is  unable  to  correct  his  delu- 
sions or  is  unable  to  act  differently  that  he  is  held  to  be  not  re- 
sponsible for  his  acts,  while  the  reckless  or  vicious  man  is  held 
responsible  on  the  ground  that  he  is  capable  of  understanding 
the  truth  and  of  acting  on  it. 

Normally,  then,  an  individual  may  fail  to  think,  feel  or  act  in 
harmony  with  his  surroundings,  through  any  of  these  various 
influences.  In  determining  the  insanity  of  any  person,  there- 
fore, all  these  factors  must  be  taken  into  consideration,  and 
hence  they  become  the  real  criteria  of  insanity.  They  may  be 
briefly  summed  up,  then,  as: 

(1)  The  real  environment  of  the  individual; 

(2)  His  conception  of  that  environment; 

(3)  His  affective  or  emotional  reaction  to  this  conception,  and 
the  influence  of  this  reaction  upon  his  subsequent  conceptions; 

(4)  The  proportion  between  the  purposes  and  acts  on  the  one 
hand  and  the  environment  on  the  other; 

(5)  The  individual's  standards  and  habits  of  action  as  influ- 
enced by  his  bringing-up; 

(6)  The  internal  necessity  or  voluntary  choice  of  his  thinking, 
feeling  and  acting  as  he  does. 

Now,  since  insanity  is  a  morbid  and  not  a  normal  condition, 
and  since  on  account  of  this  condition  the  individual  is  unable  to 
think  rightly  of  his  surroundings  or  to  react  affectively  to  them, 
or  to  act  in  harmony  with  them,  we  may  define  insanity  as  a 
morbid  condition  of  the  mind  which  renders  it  impossible  for  the 
conscious  individual  to  think,  feel  or  act  in  relation  to  his  envi- 
ronment in  accordance  with  the  standards  of  his  bringing-up. 
The  definition  will  be  found,  I  think,  to  exclude  by  its  own  terms 
all  the  specific  conditions  which  Spitzka  felt  it  necessary  to  men- 
tion in  detail;  it  states  the  essence  of  insanity  rather  than  its 
cause  or  basis,  or  its  manifestations;  and  it  conforms  to  all  the 
criteria. 

The  element  of  duration  is  omitted  from  this  definition.  Those 
who  are  unwilling  to  consider  acute  alcoholism  or  the  acute  febrile 
deliria  as  insanity,  even  when  they  render  it  impossible  for  the 
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individual  to  think,  feel  or  act  in  relation  to  his  environment  in 
accordance  with  the  standards  of  his  bringing-up,  may  make  the 
definition  read,  u  Insanity  is  a  more  or  less  prolonged  morbid 
condition  of  the  mind,"  etc.  To  my  thinking,  these  are  insan- 
ities as  much  as  the  psychoses  of  longer  duration;  the  reason 
why  we  hesitate  to  class  acute  alcoholism  under  insanity  is 
partly,  I  think,  because  of  the  stigma  that  the  word  "  insanity  " 
conveys,  and  partly  because  we  associate  irresponsibility  for 
acts  with  insanity,  but  do  not  with  acute  alcoholism.  The  rea- 
son why  the  drunkard  is  held  responsible  for  his  acts  is  that, 
though  he  cannot  control  his  acts  while  drunk,  he  can  control 
his  getting  drunk,  i.  e.,  the  cause  of  his  drunkenness,  while  the 
insane  man,  as  ordinarily  understood,  cannot  control  either  his 
acts  or  the  cause  of  his  insanity.  These  reasons,  however,  do 
not  seem  to  me  sufficient  to  exclude  these  conditions  from  the 
category  of  insanity. 

The  first  great  problem  of  psychiatry,  that  of  the  essence  of 
insanity,  having  thus  been  indicated  and  its  solution  attempted, 
we  must  still  defer  the  consideration  of  the  cause  until  after  we 
have  taken  up  that  of  form,  which  includes  symptomatology, 
course  and  outcome.  The  problems,  then,  that  confront  us,  be- 
ing determined  by  the  criteria  and  the  definition  of  insanity  as 
thus  set  forth,  are  to  find  out  the  ways  in  which  the  insane  per- 
son is  unable  to  think,  feel  and  act  in  relation  to  his  environ- 
ment; that  is,  they  are  those  of  observation  and  description  of 
the  thoughts,  feelings  and  acts  of  the  patients.  For  the  purpose 
of  study  and  subsequent  comparison  with  other  cases,  these  must 
be  recorded  in  detail,  together  with  the  circumstances  under 
which  they  occurred.  This  is  the  weakness,  where  it  should  be 
the  strength  of  the  records  of  a  large  (though,  I  am  happy  to 
say,  a  diminishing)  number  of  our  hospitals  for  the  insane,  where 
one  would  search  in  vain  for  anything  that  would  give  any  ade- 
quate idea  of  the  symptomatology  of  insanity.  Yet  where  else 
should  one  look  for  it?  If  those  who  have  the  largest  amount 
of  material,  the  best  opportunities  for  observation,  and  presum- 
ably the  greatest  interest  in  the  subject,  do  not  furnish  such 
records,  it  cannot  be  expected  that  others  less  advantageously 
placed  will  do  so. 

What,  then,  should  we  observe  and  record?  The  conception 
of  what  insanity  is,  and  the  criteria  as  just  set  forth  indicate  the 
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lines  of  observation.  Whatever  other  observations  we  may  make 
of  the  patient,  since  insanity  is  a  mental  disease,  and  since  all 
mental  activity  is  in  relation  to  the  environment,  we  must  at 
least  observe  (and  to  observe  should  be  to  record  also,  since  the 
unrecorded  observation  is  useless  for  purposes  of  scientific 
study)  not  only  the  environment  of  the  individual,  but  his  con- 
ception of  it,  his  affective  reaction  to  it,  his  purposes  formed  in 
relation  to  it,  and  his  acts.  Thus  we  record  his  delusions,  as 
nearly  as  possible  in  his  own  words;  it  does  not  suffice  to  say 
that  he  has  delusions  of  persecution  or  of  grandeur — that  is  our 
judgment,  not  the  fact  on  which  the  judgment  is  based.  The 
only  material  for  proper  scientific  study  is  facts.  Neither  is  it 
sufficient  to  rest  content  with  what  the  patient  may  spontane- 
ously utter;  we  must  question  him  in  order  to  bring  out  what 
ideas  he  has  regarding  his  environment  in  its  various  categories, 
as  described  in  the  earlier  part  of  this  paper;  that  is,  as  to 
whether  he  is  oriented  as  to  place,  time,  and  persons,  and  as  to 
his  perceptions  of  his  duties  and  obligations  to  others,  etc.  Here 
also  would  come  observations  and  tests  as  to  his  powers  of  com- 
prehension of  new  ideas  or  other  elements  in  his  environment; 
as  to  his  memory,  in  respect  both  to  his  capacity  to  retain  and 
his  capacity  to  recall  impressions;  and  as  to  the  character  of  the 
ideas  that  are  associated  together  in  his  mind. 

We  must  observe,  too,  his  affect  and  record  not  only  his  ap- 
parent feelings  as  indicated  by  his  looks  or  attitude,  but  his  own 
expression  of  his  feelings.  It  will  not  infrequently  be  found, 
for  example,  that  a  patient  who  looks  the  picture  of  woe  will 
invariably  say  that  he  is  happy  and  content  when  asked  the  di- 
rect question;  and  on  the  other  hand  a  patient  who  has  certainly 
distressing  delusions  and  says  he  is  in  despair  or  is  suffering  the 
torments  of  hell,  will  turn  easily  from  these  ideas  to  the  consid- 
eration of  passing  trifles,  thus  showing  the  affect  to  be  a  very 
shallow  one. 

The  activities  of  the  patient  must  also  be  studied,  not  only  in 
relation  to  the  environment,  but  also  in  relation  to  his  motives. 
Here  again  we  must  record  not  only  how  the  act  appears — as  to 
being  motivated  or  not — but  must  ask  the  patient  what  his  mo- 
tive was.  We  shall  often  be  surprised  at  the  discrepancy.  His 
activities  may  be  free  or  restrained,  multiform  or  stereotyped 
and  reiterated,  apparently  motivated  or  unmotivated,  spontane- 
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ous  or  automatic,  quick  and  facile,  or  slow  and  retarded,  accurate 
and  well  adapted  to  the  end  in  view  or  careless,  crude  and  clumsy. 
In  this  connection  we  study  his  ability  to  do  certain  things  which 
his  previous  habits  and  education  have  fitted  him  to  do — such  as 
to  write,  do  sums  either  on  paper  or  in  his  head,  draw  outline 
figures,  etc. 

It  will  not  be  necessary  to  pursue  all  these  lines  of  investiga- 
tion in  every  case,  any  more  than  it  is  necessary  to  exhaust  all 
means  of  physical  examination  in  every  case  of  physical  disease. 
But  whatever  lines  of  investigation  are  indicated  should  be  car- 
ried out  in  some  such  way  as  this.  Kraepelin,  Sommer,  Ferrari, 
and  others  have  already  devised  some  methods  of  studying  these 
mental  phenomena — other  methods  will  be  developed  in  accord- 
ance with  the  special  problem  to  be  solved  by  the  individual  in- 
vestigator. Observations  of  this  kind  made  throughout  the  pa- 
tient's illness  will  give  us  in  time  a  full  and  accurate  symptoma- 
tology, and  will  indicate  the  course  and  outcome  of  the  insanity. 

These,  then,  are  the  problems  of  psychiatry  par  excellence, 
as  they  are  the  problems  of  no  other  science.  But  it  has  other 
problems  also,  namely,  those  of  cause.  It  is  only,  however,  after 
the  problems  of  essence  and  form  have  been  taken  up  that  we 
come  logically  to  this,  or  that  we  can  work  economically  and 
fruitfully  at  it.  We  look,  then,  for  causes  (1)  in  the  environ- 
ment (heredity  and  conditions  that  cause  anxiety,  overwork  or 
excesses)  and  (2)  in  the  individual  himself. 

We  have  already  learned  that  bodily  conditions  may  alter 
normal  mental  processes  or  give  rise  to  abnormal  mental  states. 
Prolonged  intracerebral  pressure,  destruction  or  atrophy  of 
cerebral  tissues,  poisoning  by  alcohol,  morphine,  cannabis  in- 
dica,  and  other  drugs,  toxemias  of  the  acute  infections,  advanced 
cardiac  disease,  etc.,  may  have  associated  with  them  abnormal 
mental  conditions,  and  it  is  natural  to  look  for  a  causal  relation 
between  them.  It  is  incumbent  upon  us,  therefore,  to  examine 
the  patient  as  to  his  physical  condition  by  whatever  instrument 
of  precision,  apparatus  or  method  is  indicated  to  determine  the 
presence  of  lesions  of  the  heart,  lungs,  digestive  apparatus  or 
nervous  system.  This  is  clinical  work,  but  it  is  only  a  part  of 
the  clinical  work,  not  the  whole,  as  has  been  the  tendency  to 
regard  it.  The  observation  and  study  of  the  mental  phenomena 
are  also  clinical  work,  and  must  constitute  the  most  important 
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part  of  it  until  a  full  and  adequate  symptomatology  has  been 
achieved. 

In  our  investigation  of  causes,  the  clinical  laboratory  becomes 
essential,  with  its  facilities  not  only  for  the  ordinary  examina- 
tions of  blood,  urine,  sputum,  etc. ,  but  for  such  special  researches 
as  require  work  in  organic  chemistry,  or  need  the  use  of  elec- 
trical apparatus,  the  ergograph,  reaction -time  apparatus,  and 
the  other  paraphernalia  of  a  physiologico-psychological  labo- 
ratory. 

These  investigations  are  of  the  living  patient.  To  the  patho- 
logical laboratory  we  owe  what  knowledge  we  have  of  the  con- 
dition of  the  tissues  and  organs  after  death.  In  order  that  this 
knowledge  may  be  of  the  greatest  benefit  to  us,  we  must  know 
what  the  conditions,  both  mental  and  physical,  have  been  during 
life;  and  unless  we  can  thus  correlate  our  pathological  findings 
with  the  ante-mortem  conditions,  we  have  lost  about  three- 
fourths  of  the  value  of  our  work. 

These  studies  of  etiology  may  be  carried  on  simultaneously 
with  those  of  symptomatology,  but  should  never  be  undertaken 
to  the  exclusion  of  the  latter.  We  still  need  to  know  far  more 
than  we  do  of  the  symptomatology  of  insanity,  and  we  must 
bear  in  mind  always  that  we  can  never  solve  problems  of  essence 
or  form  by  working  solely  at  problems  of  cause. 

In  conclusion,  I  would  emphasize  these  points  (1)  Insanity  is 
a  mental  disease  as  shown  by  the  criteria  actually  used  in  the 
determination  of  its  presence  or  absence  in  the  individual  case; 
(2)  The  scientific  study  of  insanity  consists  primarily  in  the  study 
of  the  mental  phenomena,  not  physical  conditions;  and  (3)  The 
study  of  physical  conditions  as  possible  causes  is  necessary,  but 
loses  a  large  part  of  its  value  unless  the  mental  phenomena  have 
been  well  studied,  and  of  itself  alone  can  never  give  us  an  un- 
derstanding of  insanity. 

The  practical  application  of  this  paper  lies  in  this:  By  modern 
scientific  methods  scientific  work  in  the  field  which  is  peculiarly 
the  domain  of  psychiatry  can  be  done  in  hospitals  not  equipped 
with  laboratories.  The  work  so  done  will  have  the  same  value 
for  subsequent  laboratory  work  that  the  accurate  and  detailed 
symptomatology  in  general  medicine  had  for  modern  pathology. 
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DISCUSSION. 


Dr.  Meyer:  Since  nobody  seems  to  be  willing  to  rise  for  the  discussion 
and  to  thank  Dr.  Abbot  for  the  paper,  which  I  am  sure  everybody  appre- 
ciated, I  should  like  to  say  just  a  few  words  as  to  why  I  consider  it  an 
exceedingly  good  presentation  of  the  topic.  First,  on  account  of  its  concise- 
ness and  the  essayist's  way  of  getting  at  the  essential  practical  things  in  a 
very  direct  manner.  Second,  because  he  really  makes  it  incumbent  upon 
everybody  to  take  those  matters  which  present  themselves  in  everyday  work 
as  serious  objects  of  scientific  work.  It  is  an  attempt  to  show  that  science 
does  not  begin  and  end  in  the  laboratory,  but  what  there  is  of  science  in 
psychiatry  ought  to  show  in  all  the  medical  work  with  the  insane.  I  should 
like  to  add  just  one  word  to  this,  one  somewhat  in  criticism  of  a  term.  Dr. 
Abbot  has  used  the  word  "pathology,"  the  pathological  study,  in  a  manner 
which  unfortunately  is  prevalent  in  this  country,  but  which  we  alienists 
must  refute,  because  it  touches  us  more  than  any  other  branch  of  the 
science,  because  we  must  cover  all  pathological  data.  If  we  let  pathology 
cover  only  post-mortem  study,  then  it  means  little  to  psychiatry,  be- 
cause the  things  that  interest  us  most  cease  to  exist,  largely,  after  death. 
The  person  is  insane  while  the  person  is  living  and  presents  those  symptoms 
as  legitimate  objects  of  pathological  study.  For  this  reason  I  have  of  late 
allowed  myself  to  be  led  to  describe  pathological  anatomy  under  the  head  of 
symptomatology,  because  after  all,  pathological  anatomy  is  the  study  of  the 
phenomena  which  an  insane  person  presents  after  death.  The  study  is  only 
one  part  of  the  investigation  of  what  an  insane  person  represents,  and  I 
insist  that  what  an  insane  person  presents  during  life  is,  at  the  present  stage 
of  our  science  of  psychiatry,  far  more  important  than  anything  the  person 
presents  after  death.  This  may  be  a  little  pessimistic,  in  regard  to  patho- 
logical histology,  but  there  are  enough  elements  counteracting  the  apparent 
indifference.  The  groundwork  must  be  done  during  the  life  of  the  patient, 
after  such  a  plan  as  Dr.  Abbot  outlines.  I  would  like  to  repeat  the  expres- 
sion of  my  gratitude  for  formulating  so  exactly  the  work  of  the  younger, 
and  I  am  sure  also  the  older,  alienists  in  the  practical  study  of  the  data  of 
insanit}\ 

Dr.  Runge:  I  suppose,  Mr.  President,  we  might  say  something  on 
behalf  of  the  practical  alienists.  We,  of  course,  appreciate  all  the  advice 
given  us.  But  when  the  gentlemen  are  getting  after  us  to  do  more  work, 
we  must  keep  in  mind,  not  the  alienists  in  the  abstract  sense  but  the  alienists 
who  must  do  the  difficult  work,  with  small  staffs,  with  underpaid  staffs  and 
under  the  pressure  of  having  even  the  present  staffs  reduced.  The  work 
outlined  should  be  done  by  specialists.  The  practical  work,  the  chief  duty, 
is  to  apply  the  science  offered  to  us,  and  if  the  gentlemen  doing  the  scien- 
tific work  will  offer  their  results  to  us  just  as  quickly  as  they  can  get  them,  we 
will  apply  them  just  as  soon.  But  they  say  that  in  over-crowded  institutions 
of  500  to  2,000  patients  it  is  not  sufficient  to  record  daily  all  the  changes 
which  may  take  place  in  the  psychic  makeup  of  our  acute  cases  but  also  in 
all  our  chronic  ones,  which  means  perhaps  in  2,000  cases.  I  had  603  cases 
when  I  left  home  and  the  work  must  be  done  there  with  four  on  the  staff, 
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i.  e.;  three  assistants  and  myself,  and  with  so  many  cases  and  so  few  to  do  the 
work  it  is  absolutely  absurd  for  us  to  try  to  record  anything  of  positive  value 
to  future  generations.  I  do  observe  all  the  time  and  store  up  the  knowl- 
edge, but  the  valuable  scientific  work  must  be  done  by  men  grounded  in  the 
methods  of  scientific  investigation.  I  think  it  is  purely  a  waste  of  breath  to 
tell  us  to  do  this  work;  I  will  not  do  it,  my  three  men  are  on  the  staff  chiefly 
to  do  all  they  can,  as  I  am  to  do  all  I  can  for  the  patients.  The  rest  of  the 
work  must  be  done  by  the  gentlemen  who  devote  their  lives  to  scientific 
work.  The  somatic  diseases  do  not  offer  the  same  symptom-complex  as 
psychic  diseases  do.  The  typhoid  fever  cases  run  a  definite  course,  approx- 
imately. It  is  positively  ridiculous  for  us  to  attempt  or  claim  we  are  trying 
to  do  this  scientific  work,  and  I  will  not  do  it,  no  matter  how  many  tell  me  I 
should  do  it.  If  I  could  not  do  the  best  in  my  power  for  the  patient,  then  I 
would  try  to  join  the  ranks  of  the  men  doing  scientific  work.  If  you  inves- 
tigate, you  will  find  that  almost  all  hospitals  can  do  just  about  that  and  no 
more.  Had  I  five  thousand  dollars  to  give  to  a  psychologist,  pathologist  or  a 
clinician,  I  would  be  the  first  to  give  it,  and  I  would  not  have  the  work  done 
under  my  direction,  but  would  let  the  scientific  men  do  it  entirely  b}r  them- 
selves and  independently  of  any  interference.  I  will  not  stand  here  and 
claim  that  I  am  doing  a  thing  if  I  am  not.     (Applause.) 

Dr.  Abbot:  I  thank  Dr.  Meyer  for  his  suggestion  of  the  change  of  the 
word  pathology  to  pathological  anatomy.  I  think  it  is  a  just  criticism. 
With  regard  to  the  plea  that  the  physicians  in  the  hospitals  for  the  insane  do 
not  have  time  to  study  their  cases  scientifically,  I  would  suggest  that  if  their 
routine  duties  take  up  so  much  of  their  time  that  they  cannot  study  all  of  their 
cases,  at  least  a  few  can  be  studied.  One  or  two  cases  carefully  observed  and 
recorded,  will  teach  us  a  great  deal  and  make  easier  a  similar  study  of  sub- 
sequent cases.  In  spite  of  the  small  proportion  of  staff  to  patients  (in  many 
hospitals  altogether  too  small  for  all  the  work  they  would  like  to  do),  still  it 
is  incumbent  on  them  to  do  what  they  can,  for,  if  those  who  have  the 
material  at  hand  do  not  do  the  work,  no  one  else  can.  One,  or  two,  or  three 
cases  carefully  observed  and  recorded,  for  which  time  can  be  found,  will 
accomplish  something,  and  will  serve  as  a  nucleus  for  further  scientific 
work  in  that  field.  I  would  add  that  the  object  of  this  paper  was  not  to  crit- 
icize those  who  do  not  care  to  attempt  scientific  work,  but  rather  to  point  out 
to  those  who  do,  that  here  is  a  fertile  field  which  can  be  most  profitably 
worked  without  the  expense  of  laboratories  and  laboratory  workers. 


ON  SOME  TERMINAL  DISEASES  IN  MELANCHOLIA. 


By  Adolf  Meyer,  M.  B., 
Ward's  Island,  N.  Y. 

On  reviewing  the  autopsies  of  thirty-six  cases  of  melancholia 
from  the  records  of  the  Worcester  Insane  Hospital,  the  follow- 
ing proved  to  be  the  immediate  causes  of  death: 

1.  Phthisis  in  two  cases. 

2.  Lobar  pneumonia  in  four  cases. 

3.  Broncho-pneumonia  in  fourteen  cases. 

4.  Pulmonary  infarcts  in  six  cases. 

5.  Sepsis  (from  cystitis,  pyonephrosis  and  parotitis,  and  twice 
perirectal  abscesses)  in  four  cases. 

6.  Enteritis  in  three  cases. 

7.  Suffocation  in  one  case. 

8.  Suicide  in  one  case. 

9.  Diphtheria  in  one  case. 

Leaving  phthisis,  lobar  pneumonia,  diphtheria  and  suicide  out 
of  the  question,  since  they  are  conditions  not  requiring  any 
special  comments,  we  turn  to  the  remaining  twenty-eight  cases 
of  broncho-pneumonia,  sepsis,  enteritis,  pulmonary  infarction 
and  suffocation. 

Broncho-pneumonia  was  present  fourteen  times.  It  was  ac- 
counted for  by  fracture  of  many  ribs  in  one  case;  in  seven  cases  it 
accompanied  a  "  central  neuritis,"  a  condition  to  be  spoken  of 
presently,  and  in  the  remaining  six  there  was  marked  debility 
from  some  other  cause,  difficulty  in  swallowing  and  occasional 
forced  feeding.  Since  broncho-pneumonia  is,  outside  of  child- 
hood and  as  a  sequel  of  bronchial  infection,  pre-eminently  a  re- 
sult of  ingestion  of  material  from  the  mouth  and  throat  into  the 
bronchi  and  the  alveoli,  it  is  obvious  how  dangerous  it  is  to  allow 
feeble  patients  to  swallow  and  even  more  so  to  force  them  to 
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swallow — a  risk  of  which  the  nurses  should  be  cognizant.  We 
certainly  see  them  too  often  force  the  patients  to  swallow. 

The  fact  that  fourteen  out  of  thirty -six  patients  died  under 
these  conditions  should  be  a  very  suggestive  hint  to  be  very 
careful  and  to  prevent  avoidable  dangers. 

It  would  be  quite  natural  to  think  in  these  cases  of  the  second 
and  less  dangerous  avenue  of  nutrition,  the  rectum.  But  here, 
too,  there  are  dangers — we  have  two  fatal  eases  from  the  occur- 
rence of  ulceration  of  the  rectum  with  subsequent  proctitis  and 
perirectal  gangrene.  While  I  explicitly  warn  against  putting 
the  deaths  in  these  cases  at  the  door  of  those  who  made  the  rec- 
tal injections,  I  know  of  the  danger  and  remember  especially 
two  patients  suffering  from  general  paralysis,  in  whom  the  rec- 
tum was  actually  perforated,  in  one  by  pumping  in  an  enema  and 
causing  distension  and  bursting  of  the  sigmoid  flexure;  in  the 
other,  by  pushing  a  tube  through  the  wall  of  the  rectum  and  in- 
to the  retroperitoneal  tissue  (probably  increased  vulnerability). 
Two  of  our  melancholic  patients  had  a  periproctitis  and  both  had 
had  injections.  Consequently  we  find  that  not  only  must  the 
feeding  by  the  mouth  be  done  very  judiciously  in  weak  patients, 
but  also  the  manipulations  with  the  rectum  should  be  entrusted 
only  to  well-trained  nurses,  if  one  wishes  to  effectually  guard 
against  all  mishaps. 

In  two  cases  there  was  cystitis  and  a  resulting  sepsis  from  it. 
As  Huber  has  shown,  ulceration  of  the  rectum  is  a  very  fre- 
quent source  of  infection  of  the  bladder,  when  the  complication 
has  not  come  from  the  urethra  or  resulted  from  local  distension 
and  decomposition,  as  in  nervous  retention.  Although  the  rec- 
tum was  not  examined  carefully  at  autopsy,  we  should  perhaps 
add  the  two  cases  of  cystitis  to  the  two  of  perirectal  gangrene 
and  count  four  as  probably  due  to  the  vulnerability  of  the  rec- 
tum. 

Six  patients  died  of  pulmonary  infarcts.  In  three  cases  the 
remainder  of  the  primary  clot  was  found  in  the  iliac  and  hypo- 
gastric veins;  in  two  it  escaped  detection,  and  in  one  it  con- 
sisted of  the  typical  multiple  globular  heart-thrombus  of  the 
right  auricle.  In  one  of  these  cases  the  patient  walked  to  the 
door  and  died;  in  the  others  they  died  suddenly  after  gasping  a 
few  times,  or  after  prolonged  efforts  at  re-establishing  respira- 
tion.    In  two  cases  not  included  in  this  series,  I  remember  that 
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death  occurred  suddenly  while  the  patient  was  being  given  a 
bath,  and  the  clot  became  detached.  These  are  very  distressing 
occurrences  but  difficult  to  avoid.  In  two  cases  of  the  pres- 
ent series  the  infarction  and  death  took  place  under  the  eyes  of 
the  physician,  while  all  the  requirements  of  rest  were  being  ob- 
served. Yet,  despite  such  accidents,  it  will  be  some  comfort  to 
the  physician  to  have  made  a  diagnosis  in  these  cases,  to  have 
looked  out  for  the  danger,  and  to  have  taken  the  necessary  pre- 
cautions, so  that  from  this  point  of  view  these  six  cases  give  us 
some  practical  hints.  Unfortunately,  we  know  of  no  method 
that  would  prevent  the  formation  of  thrombi  and  eliminate  the 
danger  of  embolism. 

My  list  includes  one  case  of  suffocation.  The  patient  had 
spent  months  in  an  inert,  resistive,  depressive  stupor;  in  Janu- 
ary his  toes  were  frost-bitten  and  he  was  subsequently  kept  in  bed 
for  a  few  months  until  they  were  healed.  He  rallied  physically 
during  the  summer.  On  September  5th  and  6th  he  had  an  at- 
tack of  diarrhoea.  On  September  7th,  at  the  morning  round, 
his  heart  was  found  in  very  rapid,  irregular  activity.  On  the 
same  day  he  went  to  the  water-closet;  five  minutes  later  he  was 
found  collapsed  in  a  heap  between  two  seats  of  the  closet,  and 
the  numerous  characteristic  ecchymoses  of  the  heart  and  the 
pleurae  suggested  that  in  a  syncope  from  weakness  suffocation 
had  occurred. 

In  putting  these  cases  of  broncho-pneumonia,  sepsis,  infarc- 
tion, and  probable  suffocation  together,  I  hope  to  furnish  help- 
ful material  for  important  considerations  in  nursing.  I  know 
full  well  that  man,  when  about  exhausted,  "pulls  in  by  the 
rope  "  all  sorts  of  chances  for  actual  terminal  disease,  and  after 
all  is  bound  to  find  an  end  with  some  terminal  affection.  This 
cannot  be  avoided.  But  by  analyzing  these  deaths  from  ex- 
haustion, we  may  be  able  to  save  some  cases  simply  bordering 
on  exhaustion,  and  help  the  physicians  and  nurses  to  foresee  the 
important  avoidable  dangers. 

You  all  know  the  history  of  othsematoma.  The  u  insane  ear" 
used  to  be  a  frequent  condition.  In  my  experience  it  has  be- 
come rare.  Only  once,  on  my  return  from  a  vacation,  I  found 
in  one  ward  an  epidemic  which  had  attacked  seven  ears.  It  was 
easy  to  obtain  the  pathological  explanation  of  the  epidemic; 
one  pugilistic  attendant  and  the  prompt  imitation  of  the  method 
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among  a  few  patients  were  the  cause,  and  its  work  was  easily 
stopped.  The  same  holds  to  a  large  extent — I  do  not  say  exclu- 
sively— for  the  so-called  internal  hemorrhagic  pachymeningitis, 
an  occurrence  in  asylum  pathology  which  with  increased  bed  care 
has  markedly  diminished  in  frequency.  Since  my  attention  has 
been  drawn  to  the  matter  by  some  glaring  instances,  we  have  been 
surprised  by  the  relatively  large  proportion  of  obvious  injuries 
— bruises  and  bumps — to  the  scalps  in  these  cases;  and  the  trau- 
matic origin  of  not  a  few  fatal  exacerbations,  if  not  of  the  en- 
tire condition,  has  strongly  suggested  to  me  the  necessity  of 
looking  for  improved  nursing,  and  especially  prevention  of  falls, 
for  the  purpose  of  preventing  hsematoma  of  the  dura.  The 
practical  conclusion  from  my  experience  is  that  owing  to  the 
peculiar  degenerative  conditions  in  the  ear-cartilage,  in  the  dura 
and  the  contents  of  the  skull,  and  in  the  bones  generally,  more 
especially  in  view  of  the  helplessness  and  dulling  of  sensation 
present  in  so  many  of  these  unfortunates,  the  insane  are  seri- 
ously endangered  by  what  to  normal  persons  would  be  only 
trivial  accidents,  and  it  is  the  part  of  proper  nursing  to  show 
special  care  in  these  directions. 

Enteritis  is  mentioned  three  times  as  the  cause  of  death,  in  the 
form  of  summer  diarrhoea.  But  in  another  series  of  cases  de- 
bilitating diarrhoea  seemed  to  be  somehow  associated  with  a 
peculiar  condition  of  which  I  wish  to  speak  more  especially  un- 
der the  name  of  "  central  neuritis,"  or  "  systemic  parenchy- 
matous degenerations  mainly  implicating  the  central  nervous 
system." 

Some  of  you  will  remember  the  demonstration  of  a  striking 
cell-change  given  at  the  Baltimore  meeting  in  1897.  At  that 
time  1  had  observed  it  twice  in  senile  or  presenile  melancholia, 
but  mentioned  some  reasons  why  melancholia,  as  such,  could  not 
be  made  responsible  for  the  condition,  or  vice  versa.  Since  then, 
the  same  change  has  been  found  in  the  Worcester  autopsies,  al- 
together fourteen  times.  In  the  meantime  Turner  has  published 
a  series  of  cases  of  this  nature  in  two  articles;  and  last  year  I 
summed  up  the  instances  reported  in  the  literature  together  with 
eight  of  my  own,  and  subjected  them  to  a  thorough  analysis  in 
Brain.  Since  then,  additional  examples  have  been  observed  at 
Worcester,  and  the  following  summary  can  now  be  given: 
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In  a  fairly  large  number  of  cases  of  melancholia,  hallucina- 
tory depression  and  alcoholico-senile  disorders,  a  peculiar  con- 
dition may  supervene.  The  patients  become  feeble,  take  to  their 
beds,  frequently  with  variable  attacks  of  diarrhoea.  Moreover, 
they  soon  show  a  peculiar  rigidity  of  practically  all  the  muscles, 
and  occasional  twitchings  in  the  face  and  extremities.  Basing  my 
opinion  upon  the  clinical  records  of  my  previous  cases,  I  ex- 
pressed some  doubt  as  to  the  regularity  of  this  symptom-complex, 
and  I  still  speak  with  due  reserve.  But  since  the  attention  of  phys- 
icians has  been  drawn  to  the  condition  they  have  failed  but  rarely 
to  make  an  ante-mortem  diagnosis;  with  improved  observation, 
I  am  in  a  position  to  corroborate  Turner's  description  to  a  much 
larger  extent,  and  perhaps  give  it  more  definition  than  seemed 
warranted  at  the  time  of  my  second  publication.  Those  who 
have  observed  the  disorder  a  few  times  will  agree  with  me  that 
it  is  striking  and  characteristic.  It  may  be  summed  up  as  fol- 
lows: Resistance,  rigidity,  peculiar  tetanoid  attitudes  of  the  ex- 
tremities, and  frequently  grimacing  with  the  risus  sardonicus, 
irregular  twitching  and  jactations  appearing  in  exacerbations. 
The  reflexes  are  usually  exaggerated,  rarely  absent.  In  only  one 
case  were  we  able  to  demonstrate  the  Babinsky  reflex.  There  are 
no  electric  changes.  The  difficulty  of  coordination  soon  involves 
the  deglutition  and  speech,  and  frequently  diarrhoea  is  noticed 
with  slight  fluctuations  of  temperature.  The  mental  condition 
is  not  easy  to  describe  owing  to  the  difficulty  of  communication. 
I  have,  however,  been  struck  by  the  patient's  ability  to  recog- 
nize the  physician,  to  even  say  his  name  at  a  time  when  articu- 
lation was  possible  only  with  great  effort. 

The  whole  symptom-complex  may  be  of  variable  duration. 
In  a  few  cases,  the  rigidity  and  slight  twitchings  were  noticed 
only  for  a  few  days;  in  others,  they  lasted  up  to  two  weeks, 
whereas,  occasionally  the  symptom  existed  only  for  a  few  days, 
and  the  patient  improved  again  for  several  weeks  until  a  relapse 
carried  him  off.  The  end  usually  came  with  broncho-pneu- 
monia or  with  death  from  infarction. 

The  characteristic  findings  were  much  more  extensive  than 
Turner  had  supposed.  Far  from  being  limited  to  the  large 
motor  cells  of  the  cortex,  they  implicated  many  other  sets  of 
large  cell-bodies,  especially  those  of  the  columns  of  Clarke,  of 
Deiter's  nucleus,  the  central  nucleus  of  the  medulla  and  the  nuclei 
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of  Goll  and  Burdach;  to  a  much  less  extent  the  cell-bodies  of  the 
peripheral  motor  fibres,  and  least  the  spinal  ganglia  and  the  cells 
of  Pur  kin  je.  Associated  with  the  cell-changes  we  found  decay 
of  myelin  sheaths  in  the  pyramidal  tracts,  the  connection  of  the 
cortical  projection  fields  with  the  thalamic  nuclei,  the  fibres  of 
the  fillet,  the  restiform  body  and  the  posterior  columns  of  the 
cord.  The  neuroglia  showed  surprisingly  little  reaction  in  dis- 
tinction from  what  occurs  in  general  paralysis,  and  since  similar 
degeneration  of  fibre-systems  had  been  described  in  general 
paralysis,  I  took  special  pains  to  insist  on  the  difference  of 
the  picture  in  central  neuritis  and  that  of  general  paralysis.  I 
would  not  deny  the  possibility  of  its  occurrence  in  general  par- 
alysis; but  the  cases  which  I  have  seen  were  not  cases  of  general 
paralysis,  and  the  lesions  were  also  distinct,  there  being  no  mi- 
croscopic and  no  characteristic  vascular  changes,  and  moreover, 
the  distribution  was  strikingly  symmetrical  and  not  dependent 
on  focal  defects,  as  in  the  case  of  Starlinger.  On  the  other  hand 
the  presence  of  cholin  in  the  cerebro- spinal  fluid  demonstrated 
by  Dr.  Coriat  was  in  harmony  with  the  existence  of  myelin 
decay. 

For  Turner's  theory  of  melancholia  based  on  cases  of  this 
kind,  the  material  does  not  seem  to  furnish  enough  foundation 
and  the  rest  of  this  paper  will  be  devoted  to  a  few  remarks  con- 
cerning the  nature  of  the  disorder  and  the  possibilities  of  thera- 
peutics therein. 

The  problem  before  us  concerns  the  correlation  of  the  ana- 
tomical findings  with  the  important  features  of  the  symptom- 
complex,  and  the  way  in  which  the  condition  might  be  produced. 
The  first  point  can  be  answered  briefly,  because  the  available 
facts  are  few.  The  combination  of  a  rigidity  with  characteristic 
attitudes,  and  perhaps  twitchings,  is  the  feature  most  directly 
related  to  the  lesion — the  affection  of  chiefly  cerebral  and  cere- 
bellar suprasegmental  mechanisms.  Which  part  is  to  be  made 
mainly  responsible,  cannot  be  decided  at  present. 

The  mode  of  causation  may  require  the  consideration  of  more 
data,  but  in  reality  the  solution  of  the  question  will  not  be 
brought  much  nearer  by  mere  histology.  Symmetrical  paren- 
chymatous affections  in  the  nervous  system  are  usually  referred 
to  toxins,  i.  e.,  to  actual  or  hypothetical  poisons.  Their  dem- 
onstration is  possible  where  we  have  access  to  actual  poisons, 
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as  in  the  cases  of  lead,  arsenic,  alcohol,  which  produce  mainly 
peripheral  neuritis  or  where  we  can  produce  the  existence  of  a 
toxin  by  the  action  of  an  antitoxin. 

I  am  not  a  friend  of  the  so-called  suggestive  theories  unless 
they  show  ways  for  research.  I  am  fully  aware  that  in  my  cases 
there  has  perhaps  not  been  enough  attention  paid  to  the  bacteri- 
ology at  the  autopsies — because  nothing  pointed  sufficiently  in 
that  direction — nor  during  life  (since  the  ordinary  means,  the  ex- 
amination of  the  blood  and  of  the  urine,  gave  no  definite  indica- 
tions); nor  was  the  stomach  subjected  to  special  examination 
(partly  on  account  of  the  generally  poor  condition  of  the  patient 
and  because  no  special  indication  existed).  But  with  the  im- 
proved opportunities  afforded  by  the  Pathological  Institute  we 
hope  to  subject  some  of  these  cases  to  a  careful  observation  with 
all  the  means  of  modern  pathology  at  our  disposal.  Again,  it 
was  my  desire  to  attract  your  attention  to  this  disorder  so  easily 
overlooked,  so  that  perhaps  when  some  of  you  or  some  of  your 
assistants  encounter  a  case  he  may  devise  a  method  of  dealing 
with  it.  This  will  require  about  as  much  good  luck  as  talent  in 
observing  the  chances  of  the  moment. 

In  the  absence  of  all  definite  clues  pointing  to  the  mode  of  de- 
velopment, one  is  naturally  reminded  of  Edinger's  "  Ersatz- 
theorie  " — the  hypothesis  that  in  certain  debilitated  conditions 
entire  systems  of  nerve-elements  may  not  have  a  chance  to  re- 
cuperate completely,  and  finally  suffer  decay  of  the  myelin- 
sheaths,  etc.  This  process  would  necessarily  affect  preeminently 
the  elements  which  stand  under  the  most  permanent  strains. 
But  this  explains  little  and  does  not  help  much  in  the  way  of 
formulating  an  effective  treatment,  Nevertheless,  we  may  ul- 
timately, by  the  exclusion  of  other  possibilities  of  explanation, 
be  forced  to  accept  this  u  Ersatztheorie "  as  the  final  statement 
of  the  case. 

We  are  still  in  the  descriptive  analytical  stage  of  observation 
and  therapeutic  experiments  have  hitherto  been  of  no  avail. 
But  we  must  work  further.  The  frequency  of  these  conditions 
certainly  merits  attention. 

DISCUSSION. 

Dr.  Evans:  I  should  feel  it  were  amiss  should  I  neglect  expressing  the 
privilege  I  have  enjoyed  in  hearing  a  truly  scientific  paper,  and  along  with 
its  scientific  aspects  the  very  practical  suggestions  made  by  the  writer.    I 
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consider  this  very  exceptional.  Not  only  does  it  show  good  judgment  in  the 
selection  of  the  subject,  the  scientific  treatment  of  the  subject,  the  touch  of 
the  master's  hand,  but  the  bringing  of  its  points  down  to  where  the  ordinary 
student  can  make  practical  application  of  them.  That  sort  of  paper  is  valu- 
able; that  sort  of  paper  appeals  to  us.  The  broncho-pneumonia  spoken  of 
by  Dr.  Meyer,  his  experience  and  observation  relative  to  the  close  relation 
of  that  to  forced  feeding  is  borne  out  by  my  own  observation  and  has  been 
discussed  by  members  of  my  staff.  The  forcing  of  the  various  articles  down 
the  patient's  throat,  either  by  means  of  the  tube  or  of  the  food  cup,  where 
there  is  obstinate  resistance,  and  getting  these  substances  into  the  bronchial 
tubes  and  lungs  has  been  followed  by  broncho-pneumonia  and  death.  It  has 
been  well  demonstrated  that  it  was  not  a  case  of  broncho-pneumonia  without 
a  cause,  such  as  he  has  called  attention  to.  Those  forms  of  mental  derange- 
ment, where  there  was  a  tendency  to  decline  food  and  which  were  not  fed  in 
this  way,  did  not  develop  these  broncho-pneumonias,  so  that  it  must  have 
been  due  to  the  forced  feeding.    I  am  glad  to  have  heard  the  paper. 

Dr.  Burr:  Until  a  few  years  ago  I  had  seen  few  cases  of  othematoma  in 
which  there  failed  the  history  of  injury,  assault,  self-inflicted  injury,  acci- 
dent, fall  or  something  of  this  nature,  and  in  those  cases  not  directly  tracea- 
ble to  injury,  I  think  I  usually  suspected  trauma.  Four  or  five  years  ago? 
however,  I  was  consulted  by  a  prominent  manufacturer,  a  man  living  a  com- 
fortable life,  a  strenuous  business  life,  but  not  one  exposed  to  any  special 
danger.  He  had  othematoma.  The  case  got  along  nicely.  It  was  in  a  way 
a  relief  that  I  failed  to  find,  after  the  most  painstaking  inquiry,  the  history  of 
any  injury  whatsoever.  I  made  all  sorts  of  inquiries  and  suggestions  as  to 
how  he  might  have  bruised  his  ear,  but  he  was  sure  he  had  sustained  no 
injury.  I  was  forced  to  conclude  that  in  one  case,  at  least,  there  was  a 
hematoma  not  due  to  trauma.  An  interesting  fact  in  this  connection  is,  that 
several  years  before,  this  gentleman  had  suffered  from  an  attack  of  mental 
depression.     He  fully  recovered,  however,  in  due  time. 

Dr.  Runge:  I  think  this  is  suggestive.  Of  course,  Dr.  Meyer's  paper 
was  suggestive  from  beginning  to  end.  Bed-sores  were  formerly  such  com- 
mon things  in  all  institutions.  I  do  find  some  cases  of  unavoidable  decubi- 
tus. By  this  I  mean  cases  in  which  I  have  personally  supervised  the  condi- 
tion of  the  patient  and  still  there  was  almost  melting  of  the  tissues.  I  have 
seen  even  in  an  hour's  time  the  ecchymosis  and  beginning  necrosis.  In  some 
cases  it  is  the  same  way  with  the  bones.  We  are  suspicious  people.  When 
I  have  any  injury  whatever  in  the  wards  I  have  my  suspicions,  and  we  all 
have.  Fortunately,  in  one  instance,  I  saw  a  patient  go  around  the  corner  and 
make  a  sudden  motion  and  I  heard  the  snap  of  the  breaking  humerus.  If  I 
had  not  heard  it  there  would  have  been  some  suspicion  of  an  injury  having 
been  inflicted.  But  I  would  like  to  ask  Dr.  Meyer  what  should  be  done. 
Long  before  I  was  in  insane  work  I  learned  not  to  depend  upon  the  rectum, 
and  rectal  feeding  should  not  be  resorted  to  if  it  is  possible  to  avoid  it.  I 
think  practically  the  only  thing  we  have  is  oral  feeding,  and  if  skilfully  ad- 
ministered I  do  not  see  how  the  food  can  go  into  the  bronchi.  Of  course,  if 
anybody  is  unskilful  enough  to  put  the  tube  into  the  trachea,  which  I  have 


ADOLF  MEYEK.  131 

heard  of,  although  I  do  not  know  of  it  having  occurred,  then  of  course  we 
will  have  trouble.  The  patients  may  starve,  not  because  they  are  not  fed  in 
a  proper  way  but  because  they  are  given  practically  nothing  but  water.  We 
know  it  always  worth  while  battling.  But  what  shall  we  do  when  the 
patient  is  weak  and  cannot  be  fed  by  the  mouth  and  the  rectum  gives  out? 
What  then? 

Dr.  A.  B.  Richardson:  I  simply  rise  to  express  my  appreciation  of  the 
paper  by  Dr.  Meyer  and  to  point  out  the  importance  which  it  emphasizes  of 
a  thorough  co-operation  between  the  pathological  department  of  the  hospital 
and  the  clinical  department.  We  have  been  contending  for  this  and  I  am 
glad  to  see  the  spirit  is  developing  and  extending.  As  clinicians,  we  physi- 
cians doubtless  lose  sight  of  the  necessity  for  following  up  our  cases  after 
they  reach  the  autopsy  table.  I  am  glad  Dr.  Meyer  has  in  such  a  practical 
way  called  attention  to  some  of  the  few  directions  in  which  dangers  arise 
that  may  possibly  be  avoided  in  the  clinical  care  of  the  patients.  After  all, 
that  is  the  practical  part  of  pathological  work  in  our  hospitals.  Possibly  in 
the  original  institution  of  pathological  departments,  this  was  not  sufficiently 
carefully  considered.  Certain  it  is  that  we  are  now  gradually  approaching 
the  more  practical  basis  by  which  the  pathologist  may  have  an  opportunity 
of  going  into  the  wards  and  with  the  cooperation  of  the  physicians  having 
his  attention  called  to  classes  of  cases,  and  the  physician  may  have  impressed 
upon  him  the  necessity  for  following  up  these  cases  after  they  have  termi- 
nated fatally,  learn  the  cause  of  the  fatal  termination  and  in  that  manner 
acquire  for  himself  information  that  will  enable  him  to  meet  indications 
arising  thereafter.  I  think  Dr.  Meyer's  paper  is  invaluable  in  that  respect, 
for  the  lesson  it  teaches.  I  remember  in  my  student  days  one  of  the  first 
books  I  was  told  by  my  preceptor  to  read  was  Watson's  Practice,  some  of  its 
best  lessons  were  on  the  manner  in  which  death  begins.  Often  we  do  not 
have  sufficiently  careful  autopsies  made,  and  often  we  do  not  co-operate  with 
the  pathologist  in  learning  how  the  process  resulted  fatally  and  whether 
this  result  might  have  been  avoided. 

Dr.  C.  G.  Hill:  The  delusions  the  patients  sometimes  experience  of 
their  food  being  poisoned,  may  have  a  simple  explanation.  If  the  food  does 
not  become  digested  and  absorbed,  it  is  taken  into  the  system  largely  in  the 
form  of  peptones,  and  these  may  find  their  way  into  the  salivary  secretions 
and  be  perceived  as  an  exceedingly  bitter  taste,  causing  the  patient  to 
believe  that  his  food  is  poisoned  or  filthy  or  something  else.  There  is  another 
condition  also  which  may  arise  when  the  patient  refuses  food  for  a  consid- 
erable time  and  serious  difficulties  arise.  The  bulk  of  the  blood  is  seriously 
diminished,  there  is  anemia,  the  secretions  are  lessened  and  there  is  consid- 
erable injury  in  various  ways.  The  first  thing  is  to  increase  the  bulk  of  the 
blood,  which  can  be  done  by  the  administration  of  the  normal  salt  solution, 
for  which  purpose  we  must  use  not  the  rectum  but  the  colon.  The  careful 
administration  of  normal  salt  solution,  which  may  be  made  still  better  by  the 
addition  of  the  other  salts  of  the  blood,  is  of  very  great  advantage  in  these 
cases.  Experimentally  it  has  been  shown  that  the  heart  may  be  caused  to 
beat  long  after  it  has  been  taken  from  the  body,  by  the  use  of  such  a  salt 
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solution.  The  kidneys  and  skin  begin  to  act,  the  contracted  capillaries  on 
the  surface  begin  to  expand,  there  is  a  better  color  to  the  face  and  the  circu- 
lation becomes  better.  The  administration  of  the  normal  salt  solution  is 
much  more  effective  at  this  time  than  food,  for  the  tissues  need  fluid  more 
than  food.  Even  if  food  is  thrown  into  the  stomach,  it  will  not  be  digested. 
What  avails  it  if  you  put  eggs  into  the  stomach  in  the  absence  of  hydro- 
chloric acid  to  cause  them  to  be  digested?  What  avails  it  if  you  put  milk 
into  the  stomach  in  the  absence  of  rennet?  The  first  effect  of  the  normal 
salt  solution  is  the  relief  of  thirst.  The  patients  usually  have  their  resistance 
thoroughly  aroused  by  urging  them  to  eat.  If  you  leave  them  alone  and  put 
something  desirable  by  the  bedside,  they  soon  will  put  out  a  hand  and  take 
the  food.  Then  I  have  another  trick.  I  have  a  combination  that  imitates, 
as  far  as  possible,  the  gastric  secretion,  containing  hydrochloric  acid,  pepsin, 
rennet  and  other  things,  and  by  a  little  sweetening  and  flavoring,  diluting 
with  water  probably  with  a  little  ice  in  it  and  with  possibly  some  lemon  in 
it,  they  will  drink  it  and  hardly  be  able  to  distinguish  it  from  lemonade.  In 
this  way  you  supply  what  the  stomach  lacks  and  it  is  then  more  easy  to  get 
the  patient  to  take  food.  Then  you  have  won  the  battle.  It  is  only  a  ques- 
tion of  sustaining  the  digestion  and  nutrition,  and  with  a  little  gentleness 
the  patient  will  improve.  This  is  the  procedure  we  have  followed  and  in  the 
last  six  years  I  have  had  but  one  patient  fed  and  that  I  believe  might  have 
been  avoided  by  a  little  more  care. 

Dr.  Meyer:  The  time  is  so  far  advanced  that  I  should  not  like  to  detain 
you  for  a  long  discussion  of  the  very  important  question  of  artificial  feeding. 
I  think,  however,  the  observation  of  Dr.  Hill  deserves  special  attention. 
Especially  the  use  of  saline  solution,  I  am  satisfied,  is  of  great  advantage. 
Also  the  chances  given  to  the  patient  are  far  preferable  to  opportunities 
forced  upon  the  patient.  I  have  so  often  seen  the  nurses,  in  the  eagerness  to 
help,  give  the  patients  things  they  would  not  have  taken  under  the  same 
conditions.  Moreover,  morphine  is  sometimes  given  in  food  without  expla- 
nation, so  the  suspicion  of  the  patient  is  aroused;  the  patient  then  refuses  a 
meal  or  a  few  meals  and  is  fed.  Those  are  a  few  things  not  directly  related 
with  the  paper  that  are,  however,  of  very  great  importance.  There  will 
always  be  cases  that  will  die  of  thrombosis;  there  will  always  be  cases  that 
die  of  broncho-pneumonia.  But  what  I  wanted  to  do  was  to  direct  your  at- 
tention to  a  few  facts.  I  am  sure  everyone  of  you  will  come  to  a  satisfactory 
solution  of  many  of  the  difficulties  presented.  I  am  exceedingly  obliged  to 
you  for  your  attention  and  for  the  kind  remarks  that  have-been  made. 
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As  a  general  proposition  it  is  true  that  insanity  as  recognized 
by  the  competent  observer  is  a  manifestation  of  disease  of  the 
brain,  functional  or  structural.  But  it  is  beyond  question  that 
persons  not  previously  supposed  to  be  insane,  and  who  were  be- 
lieved to  be  in  the  best  physical  and  mental  health,  have  become 
violently  insane  on  the  reception  of  unexpected  and  disastrous 
news,  passing  almost  without  a  moment's  pause  into  unmistak- 
able mania.  Some  of  these  have  raved  constantly  and  died  in  a 
few  days.  Others  have  pursued  the  more  common  course  and 
recovered.  Some,  though  surviving  for  years,  have  not  recov- 
ered. It  is  also  true  that  improper  conversation  with  unmistak- 
ably convalescent  patients  by  their  friends  has  undone  the  work 
of  months  of  painstaking  care  and  skilful  treatment. 

The  title  of  this  paper  is  cautious.  The  qualification  "  possi- 
ble "  is  introduced  because,  as  remarked  by  Dr.  Tuke,  it  will  be 
always  open  to  the  objector  in  the  employment  of  reason  in  all 
cases  to  say  that  it  succeeds  only  when  the  patients  would  have 
recovered  even  if  this  mode  of  moral  treatment  had  not  been  re- 
sorted to.  This  is  the  same  kind  of  objection  which  is  brought 
forward  against  the  use  of  medicine,  or  the  virtues  of  particular 
medicines,  or  against  the  alleged  virtues  of  particular  remedies 
in  the  treatment  of  ordinary  diseases.  While  the  objection  is 
true  in  many  cases,  and  it  may  not  be  possible  in  every  case, 
or  even  the  majority,  to  demonstrate  that  improvement  was 
wrought  by  the  remedies  administered  or  that  faith  in  the  physi- 
cian and  the  remedy  was  not  at  least  the  most  potent  contributing 
agent  to  recovery,  experimental  coincidences  have  demonstrated 
cxxxiii 
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a  rational  ground  for  belief  in  the  usefulness  of  many  methods 
and  remedies. 

The  term  "  rational"  limits  the  conversation,  which  is  as- 
sumed to  be  controlled  by  the  sane  mind  with  a  view  to  a  favor- 
able influence  upon  the  insane  participant.  The  lawyer,  the  phy- 
sician, the  clergyman,  the  salesman,  or  the  promotor,  in  the  pros- 
ecution of  his  profession  or  business,  enters  into  conversation 
with  the  purpose  of  persuading  and  convincing.  He  does  not 
rush  in  blindly  but,  employing  the  amenities  of  civil  and  polite 
society,  avoids  disagreeable  subjects,  side  allusions  which  may 
stimulate  a  latent  prejudice,  or  start  a  new  one,  and  whatever 
diversion  may  be  suggested  by  the  man  whom  he  would  make 
subservient  to  his  main  intention,  he  uses  all  his  arts  to  bring 
him  back  to  the  main  line,  and  to  do  this  without  attracting  the 
notice  of  others  to  the  method.  If  the  matter  be  critically 
important,  the  leader  of  such  a  conversation  has  carefully 
thought  of  the  peculiarities  of  the  other.  If  he  knows  him,  he 
can  with  ease,  almost  instinctively,  in  fact,  adapt  himself  to 
changing  moods  and  settled  principles.  If  not,  he  has  taken  the 
pains  to  acquire  information.  Such  conversation  is  rational  and 
may  be  expected  on  the  average  to  produce  the  result  sought. 
The  question,  therefore,  becomes:  Is  it  possible  for  a  sane  and 
competent  person  to  engage  the  insane  in  conversation,  so  as  to 
benefit  them,  and  often  by  means  thereof  to  contribute  to  their 
restoration  to  soundness  of  mind? 

That  such  a  result  cannot  be  accomplished  when  very  serious 
structural  lesions  exist  in  the  brain,  when  the  false  intellectual 
conceptions  are  fixed  results  of  altered  brain  tissue,  and  are  just 
as  direct  a  consequence  of  abnormal  cerebral  action  as  is  a  nat- 
ural thought  from  a  healthy  brain,  must  at  once  be  admitted. 

That  nothing  can  be  done  by  rational  conversation  in  the  case 
of  acute  mania  or  unmistakable  dementia,  or  in  some  most  ob- 
stinate forms  of  fixed  delusions,  even  though  on  many  subjects 
the  patients  are  as  clear  as  ever  in  their  lives,  is  undeniable, 
though  extraordinary  pleasure  may  be  given  to  the  latter  class. 

That  rational  conversation,  as  herein  described,  should  be 
beneficial,  is  not  difficult  to  prove;  theoretically  it  is  highly  prob- 
able. No  one  denies  that  discipline,  maintained  by  outside  au- 
thority, and  the  modifying  influence  of  the  habits  of  an  asylum, 
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where  the  new  patient  becomes  one  of  a  company  of  people  who 
conform  to  routine,  contribute  to  recovery.  This  is  obviously 
the  result  of  an  operation  upon  the  mental  susceptibilities  and 
receptivities  that  remain  responsive  in  the  patient's  mind.  Em- 
ployment in  work,  listening  to  music,  participation  in  games, 
and  the  witnessing  of  games,  without  active  participation,  though 
they  were  not  so  valued  one  hundred  yea  is  ago,  are  now  regarded 
as  valuable  aids  to  improvement  and  recovery. 

Those  who  can  be  most  surely  benefited  by  conversation  are 
convalescents,  those  whose  insanity  is  characterized  by  periods 
of  depression  and  excitement,  with  an  interval  of  considerable 
length  between  these  extremes,  and  occasionally  some  who  are 
profoundly  depressed  as  a  result  of  real  causes  of  mental 
trouble,  and  not  so  frequently  some  in  whom  a  suicidal  tend- 
ency exists. 

Is  it  not  a  recognized  fact  that  a  maniac  approaching  conva- 
lescence will  sometimes  display  surprising  self-control  if  allowed 
to  attend  a  church,  a  lecture,  or  musical  entertainment?  Will 
any  one  doubt  that  rational  religious  administrations,  to  quote 
from  Dr.  Kellogg,  in  the  main  have  a  most  beneficial  effect? 
Will  any  one  deny  his  further  proposition  that  among  the  insane 
appeals  to  the  religious  emotion  are  of  all  others  most  potent  for 
good  or  evil?  Very  justly  he  adds  the  qualification  that  u  those 
who  have  become  insane  from  religious  excitement  or  whose 
symptoms  have  been  of  a  devout  complexion  should  not  until 
convalescent  be  allowed  to  occupy  their  minds  with  religious 
affairs."  The  same  author  says  that  lectures,  card  and  tea  par- 
ties are  recommended  as  having  a  direct  tendency  to  promote 
recovery.     In  vindicating  the  proposition  he  says: 

"  The  fundamental  principle  of  psychotherapy  is  to  preserve 
the  original  personality  of  the  patient,  which  has  already  been 
somewhat  shattered  by  the  shocks  which  have  caused  the  insanity. 
It  is  in  the  incipient  and  convalescent  stages  of  the  mental  dis- 
ease, therefore,  that  psychotherapy  is  most  generally  useful  and 
the  aim  must  be  to  arouse  the  natural  thoughts  and  feelings 
of  the  patients,  to  recall  former  habits,  tastes,  desires,  ambitions, 
social  tendencies  and  sentiments,  and  to  revive  activity  in  old 
ways  of  industry." 

Many  methods  have  been  found  advantageous,  the  underlying 
principles  of  which  are  such  as  to  make  it  a  rational  presumption 
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that  conversation  of  the  kind  herein  described  must  also  be  ben- 
eficial. For  instance,  Dr.  Blandford,  in  the  twelfth  volume  of 
"  Twentieth  Century  Practice,"  says  that  he  has  found  the  study 
of  languages  very  suitable,  as  affording  a  mental  occupation 
that  will  distract  the  mind  and  supplant  the  morbid  thoughts. 
64  I  have  known  ladies  to  study  Greek  and  Hebrew,  to  say  nothing 
of  French  or  German,  Italian  or  Spanish."  The  late  Dr.  Kirk- 
bride,  whose  institution  I  frequently  visited,  employed  "the 
companions  of  patients  to  encourage  them  in  reading  and  conver- 
sation every  day."  Dr.  Kellogg  lays  down  the  proposition  that 
hospitals  for  the  insane  should  throw  open  their  doors  more  fre- 
quently, not  for  large  receptions  and  balls,  "but  for  quiet  little 
tea-parties  and  gatherings  to  favor  the  social  readjustment  of 
convalescent  patients,  since  people  are  governed  largely  by 
special  ideas,  both  in  health  and  disease."  Insane  persons,  es- 
pecially, are  under  the  control  of  certain  ideas,  which  may  be 
opposed  by  the  suggestion  of  counter  ideas.  An  idea  suggested 
to  a  patient  by  word  of  mouth,  by  a  look,  a  gesture,  or  any  other 
means,  may  have  a  decided  influence  on  the  mind,  and  indirectly 
on  the  physical  state. 

Maudsley,  when  defending  the  association  of  the  insane  with 
other  insane  persons  in  an  asylum,  says  that  "when  a  patient 
can  be  brought  to  take  some  intelligent  notice  of  them,  if  it  be 
only  to  combat  the  influence  of  another  patient,  and  to  think 
less  of  himself,  he  has  made  the  first  step  toward  recovery." 

Griesinger,  who  seems  to  me  to  have  written  as  wisely  upon 
all  phases  of  the  subject  as  any  other  writer,  observes  that 
"  mental  activity  constantly  employed,  on  account  of  its  indirect 
action  on  the  organic  processes,  is  also  used  to  call  up  ideas,  im- 
ages, feelings  and  efforts  for  the  purpose  of  directly  modifying 
mental  anomalies."  He  does  not  attach  very  great  importance 
to  the  positive  influence  exerted  by  the  physicians,  such  as  ex- 
hortation, encouragement,  etc.,  but  proceeds  on  the  assumption 
that  "the  morbid  disposition  and  ideas  which  repress  and  con- 
ceal the  former  healthy  individuality  must  be  uprooted  and  de- 
stroyed." In  the  second  place,  "  the  ego,  which  in  insanity  for 
a  long  time  is  not  lost,  but  only  superficially  repressed  or  hidden 
in  the  storm  of  emotion,  behind  which  it  remains  for  a  long 
time  capable  and  ready  to  reestablish  itself,  must  as  far  as  possi- 
ble be  recalled  and  strengthened." 
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He  thinks  that  "  passionate  discussion  would  certainly  augment 
the  delusion  by  instigating  the  patient  to  justify  his  views,  to 
seek  reasons  for  them,  and  irritates  and  exasperates  him,  accord- 
ing to  the  force  and  acuteness  of  his  opponent's  arguments,"  but 
admits  "occasional  exceptions  to  this  general  rule."  Maintain- 
ing that  mental  diversion  is  a  fundamental  principle  in  all  psy- 
chical treatment,  he  puts  employment  first,  and  next  to  it  amuse- 
ments, entertainments,  and  conversation,  "which,  with  due  re- 
gard to  individual  tastes,  should  always  be  judiciously  selected  so 
that  whatever  tends  to  the  delusion  of  the  patient  may  be 
avoided,  and  that  he  may  be  always  engaged  as  far  as  possible 
in  a  healthy  subject  of  conversation." 

My  interest  in  the  insane  originated  when  I  was  very  young. 
Special  friends  of  my  family  were  officers  in  the  State  institu- 
tion at  Trenton,  which  had  just  been  erected.  In  visiting  that 
institution  I  was  surprised  to  find  there  men  of  distinction  and 
women  who  had  been  leaders  in  society,  who  had  disappeared 
from  public  notice  and  were  generally  supposed  to  be  dead. 
Subsequently  I  visited  the  institution  frequently  and  noticed 
the  unfavorable  effects  of  my  conversation  with  acquaintances. 
By  this  I  was  led  to  endeavor  so  to  speak  as  to  distract  their 
minds  from  their  own  delusions  and  bring  them  as  nearly  into 
the  state  of  rationality  as  possible. 

Of  course  I  was  not  then  aware  of  the  proposition  since  laid 
down  by  Mercier,  that  "  most  insane  persons  have  a  large  sphere 
of  conduct  in  which  they  are  comparatively,  perhaps  absolutely, 
sane;  and  this  portion  of  their  conduct  is  regulated  in  the  same 
way  as  that  of  sane  people." 

Later  I  was  appointed  upon  a  committee  to  superintend  the 
affairs  of  a  county  asylum,  and  as  a  result  of  that  service  was 
requested  by  the  governor  of  the  State  to  visit  the  institutions 
in  England  and  Ireland,  and  to  furnish  him  with  suggestions 
based  upon  those  observations.  Obtaining  an  order  from  Lord 
Shaftsbury,  Chairman  of  the  Parliamentary  Commission  in  Lu- 
nacy, I  visited  those  institutions  in  1863,  remaining  a  considerable 
time  at  the  more  important,  applying  the  principle  of  rational 
conversation  to  a  number  of  remarkable  and  deeply  interesting 
cases.  Subsequently,  finding  that  1  could  not  understand  thor- 
oughly the  scientific  aspects  of  the  study  without  pursuing  the 
study  of  medicine,  I  did  so  for  three  years,  and  since  that  time 
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have  been  directly  connected  in  one  way  or  another  with  large 
asylums,  in  which  I  have  had  many  opportunities  to  test  the 
principles  herein  set  forth.  This  has  naturally  brought  me  into 
contact  with  many  persons  supposed  to  be  insane,  whose  friends 
were  very  anxious  to  consult  me,  not  professionally,  but  person- 
ally, as  a  clergyman  and  a  representative  of  the  religious  order 
with  which  I  am  connected.  These  experiences  have  convinced 
me  that  much  more  than  is  supposed  may  be  accomplished  by 
such  methods.  Concerning  the  wisdom  of  attempting  to  argue 
an  insane  man  out  of  his  delusions,  my  experience  has  led  me 
to  agree  with  Dr.  Tuke,  that  "asa  general  rule  it  is  of  no  use 
to  attempt  to  argue  an  insane  man  out  of  his  delusions,  but  this 
may  be  too  broadly  stated  and  too  invariably  acted  upon.  The 
rule  may  hold  good  one  time,  and  be  no  longer  applicable  at  an- 
other." Dr.  Tuke  declares  that  he  has  known  instances  in  which 
success  followed  the  appeal  to  reason  when  other  means  had 
failed  and  there  was  no  indication  of  recovery. 

An  instance  of  this  sort  came  under  my  observation.  An  in- 
telligent and  educated  young  woman,  who  had  become  a  dev- 
otee of  the  sublimated  and  attenuated  superstition  of  Christian 
Science,  drew  the  sound  and  logical  conclusion  from  its  prem- 
ises that  eating  is  superfluous.  No  other  strongly  marked  evi- 
dence of  insanity  appeared  except  this  delusion  and  its  conse- 
quences. The  effect  of  feeding  her  by  force  was  deleterious,  but 
by  conversation,  and  placing  suitable  reading  in  her  hands,  when 
she  had  been  brought  to  take  an  interest  in  the  subject,  she  was 
entirely  cured,  and  manifested  it  in  this  way:  Having  read  the 
pamphlet,  for  which  she  had  been  prepared  by  conversation,  she 
sent  for  the  physician,  and  the  moment  he  came  to  her  she  said, 
u  Doctor,  I  am  ready  to  eat,"  and  from  that  time  she  advanced 
steadily  to  physical  and  mental  health,  and  when  restored,  was 
presented  to  me  by  her  family  physician. 

Another  instance  was  that  of  a  person  who  attracted  so  much 
interest  in  the  institution  that  every  known  means  was  tried  to 
secure  his  recovery.  There  were  persistent  delusions;  there 
were  also  hallucinations,  but  it  was  not  the  opinion  that  it  was 
a  case  of  paranoia.  Arrangements  were  made  to  have  several 
fascinating  talkers  call  upon  the  patient  daily.  He  was  inter- 
ested in  conversation  upon  matters  not  connected  with  his  mal- 
ady; his  attention  was  abstracted  from  the  insane  ideas;  they 
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ivere  weakened  and  dispersed.  Maudsley  states  very  definitely 
that  by  "  engaging  the  minds  in  other  thoughts  as  much  as  pos- 
sible, and  so  substituting  a  healthy  energy  for  a  morbid  energy, 
the  force  of  delusion  will  abate  by  degrees,  and  finally  die  out." 
He  observes  that  while  it  is  generally  vain  to  argue  against  a 
delusion,  it  is  proper  to  avoid  assent  to  it  by  a  calm  expression  of 
dissent,  or  by  quiet  show  of  incredulity,  or  by  a  little  good- 
tempered  banter.  The  patient  should  be  left  under  no  mistake 
as  to  the  opinion  which  other  people  have  of  his  delusions. 

A  remarkable  cure  was  accomplished  indirectly  in  a  singular 
way.  I  returned  from  a  tour  in  the  Arctic  regions  about  twenty 
years  ago,  and,  visiting  a  State  hospital,  entered  into  conversa- 
tion with  a  number  of  the  patients.  They  gathered  about  me, 
until  finally  one  of  the  physicians  asked  me  to  give  an  account, 
in  the  chapel,  of  the  tour,  which  I  did.  In  the  middle  of  the 
address  I  spoke  of  Dr.  Elisha  Kent  Kane,  the  explorer,  who,  af- 
ter being  exposed  to  the  cold  climates  of  the  Arctic  regions  for 
a  long  time,  on  his  return,  was  attacked  with  consumption.  His 
physicians  recommended  him  to  go  to  Havana,  but  the  marvel- 
ous change  in  the  climate  enervated  him  and  he  sank  rapidly 
and  soon  died.  At  the  close  of  the  address  a  professional  man 
among  the  lunatics  approached  and  said,  "You  referred  to  Dr. 
Kane;  I  was  in  the  practice  of  my  profession  in  Havana  when 
he  arrived  there;  I  visited  him  often,  and  was  one  of  those  who 
bore  the  coffin  to  the  steamship  which  conveyed  his  body  to  the 
United  States."  I  whispered  to  the  superintendent,  uIs  this 
true  or  not?"  Said  he,  "That  man  is  one  of  the  most  insane  in 
the  house.  He  is  also  one  of  the  greatest  romancers,  and  we 
hesitated  to  allow  him  to  come  in  for  fear  he  would  interrupt. 
But  he  carried  in  his  mind  the  reference  that  you  made  fully 
forty  minutes  before  you  closed,  and  made  up  his  mind  to  speak 
to  you.  I  have  regarded  him  as  incurable.  I  shall  now  give 
him  special  attention."  He  did  so,  and  in  a  few  months  he  was 
discharged  recovered. 

My  experiments  showed  that  epigrammatic  sentences,  the 
shorter  the  better,  and  the  more  loaded  with  truth  or  stimula- 
ting thought,  are  frequently  the  most  effective.  I  was  intro- 
duced to  a  gentleman,  a  merchant  of  wealth  and  honorable 
standing,  sixty-three  years  of  age.  I  had  been  told  that  he  had 
a  marked  suicidal  tendency,  that  his  delusions  were  related  to  his 
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property,  which  was  much  more  valuable  than  he  was  inclined 
to  think  it,  and  to  his  personal  standing  before  God.  He  took 
such  an  unfavorable  view  of  each  of  these  primary  objects  of 
interest  as  to  conclude  that  he  was  useless  and  that  the  sooner  he 
was  dead  the  better  it  would  be  for  him  and  for  his  friends.  I 
made  an  address  to  the  patients  on  this  text,  u  We  are  saved  by 
hope,"  and  afterwards  conversed  with  this  gentleman.  He  took 
my  remarks  kindly,  of  which  I  took  advantage  to  induce  him  to 
promise  that  whenever  he  took  the  most  gloomy  view  of  his 
affairs,  and  especially  of  his  relation  to  God,  he  would  re- 
peat to  himself,  "  We  are  saved  by  hope."  Some  months  after- 
wards he  was  discharged  recovered.  The  superintendent  of  the 
institution  informed  me  that  when  he  asked  this  gentleman  how 
he  was  doing,  he  never  failed  to  shake  him  warmly  by  the  hand 
and  say,  "  Faint,  yet  pursuing.  You  know  we  are  saved  by 
hope."  Subsequently  when  recovered  he  informed  me  that 
those  words  were  an  antidote  to  his  despondency.  Of  course  it 
may  be  said  that  just  at  the  time  that  we  had  this  conversation  he 
was  in  a  condition  to  recover  and  would  have  done  so.  But  if  so 
no  one  in  the  institution  suspected  it,  nor  was  he  well  enough  to 
be  discharged  until  two  years  had  elapsed  from  the  time  of  his 
admission. 

A  rational  conversation  might  be  valuable  as  a  means  of  diagno- 
sis and  prognosis,  if  for  nothing  more.  A  lady  in  a  New  England 
city,  who  had  been  conspicuous  for  piety,  philanthropy,  per- 
sonal attractiveness,  intelligence  and  refinement,  lost  her  son, 
who  died  under  tragical  circumstances.  She  made  up  her  mind 
that  the  promises  of  God  were  false,  that  her  religious  career 
had  been  in  vain,  that  there  was  probably  no  God,  or  if  there 
be  one,  He  is  a  monster  to  permit  such  a  calamity  to  befall 
one  so  upright,  and  such  an  affliction  to  come  upon  her  who  wor- 
shiped God  in  sincerity  and  truth.  Representatives  of  every 
denomination  in  the  city  where  she  lived,  Catholic  and  Prot- 
estant, Liberal  and  Orthodox,  in  succession  called  upon  her  and 
tried  to  argue  her  out  of  her  delusion  upon  that  subject,  but 
without  success.  At  that  time  Ex-President  Hill,  of  Harvard 
College,  a  Unitarian  clergyman  of  unusual  ability,  had  a  reputa- 
tion throughout  New  England  for  success  in  consoling  the  af- 
flicted. He  had  retired  from  the  presidency  and  resided  in  Port- 
land, Me.,  and  was  invited  to  visit  this  woman,  whose  state  of 
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mind  was  plainly  abnormal.  He  did  so,  and  conversed  with  her 
for  some  hours.  She  foiled  all  his  arguments,  averted  all  his  at- 
tempts to  touch  her  feelings,  and  finally  said  to  him,  uDr.  Hill, 
God  has  been  faithless  to  His  promises.  My  heart  is  hard  and 
stony  against  Him,  and  nothing  that  you  or  any  one  else  can  say 
about  Him  will  do  me  any  good."  Dr.  Hill  arose  abruptly,  and 
in  taking  his  departure,  said  to  her,  "  You  say  that  nothing  that 
I  or  any  one  else  or  the  Bible  can  say  about  this  will  make  any 
change  in  your  feelings."  "I  do,"  said  she.  "Well,  then, 
madam,  what  are  you  going  to  do  about  it?"  After  he  left  the 
house  she  began  to  think.  "  What  am  I  going  to  do  about  it?" 
The  more  she  thought  the  more  clearly  she  perceived  that  there 
was  nothing  she  could  do  about  it;  and  if  nothing  could  be  done 
it  was  folly  for  her  to  persist.  Gradually  her  delusion  passed 
away.  Her  friends  stopped  arguing  with  her,  and  one  day  she 
announced  to  them  that  having  found  she  could  not  do  anything 
about  it,  she  had  given  it  up. 

Such  a  case  as  this  justifies  the  words  of  Wm.  A.  Hammond: 
u  We  know  that  in  health  it  is  sometimes  possible  by  argument 
to  counteract  the  most  firmly  rooted  ideas;  it  is  perhaps  yet 
easier  to  do  this  by  the  aid  of  certain  of  the  pleasurable  emo- 
tions. And  there  appears  to  be  no  reason  why  the  like  result 
may  not  occasionally  be  produced  by  arguments  addressed  to  a 
person  with  an  insane  mind  by  bringing  into  action  those  feel- 
ings which  spring  from  kindness." 

On  a  review  of  the  whole  subject  I  am  convinced  that  rational 
conversation  has  given  frequent  rest  to  the  minds  of  many  from 
the  consciousness  of  delusions,  that  it  has  greatly  comforted  pa- 
tients who  could  not  otherwise  be  tranquilized,  that  it  has  re- 
tained or  renewed  their  interest  in  the  conventionalisms  of 
society,  and  exercised  them  in  its  forms,  and  that  it  has  drawn 
their  minds  away  from  morbid  self -introspection.  The  super- 
intendent of  a  large  public  or  semi- public  institution  for  the  in- 
sane cannot  have  much  time  or  opportunity  for  special  conver- 
sation of  this  kind  with  patients,  yet  there  are  always  certain 
cases  of  peculiar  interest  that  might  be  favorably  affected  in  this 
way  by  him  who  could  not  thus  be  reached  by  any  other  officer, 
even  through  religious  appeals  by  the  chaplain,  however  compe- 
tent he  might  be.  That  the  study  of  such  cases  has  been  found  by 
superintendents  a  pleasing  relief  from  the  ordinary  details  and 
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responsibilities  of  their  position,  some  of  them  have  informed 
me.  That  life-long  friendships  have  been  formed  by  superin- 
tendents with  patients,  who,  after  their  recovery,  have  attrib- 
uted their  cure  chiefly  to  the  influence  of  those  conversations,  is 
a  fact  which  has  come  under  my  observation  more  than  once. 

Physicians  in  charge  of  particular  wards  or  departments,  who 
are  free  from  the  responsibilities  of  the  superintendent,  are  spe- 
cially well  qualified  to  deal  thus  with  most  cases  that  might  thus 
be  helped.  The  physician  can  increase  or  decrease  the  number 
of  recoveries  according  to  his  influence  in  conversation,  his 
facility  and  good  judgment,  or  the  want  of  it,  apart  from  mere 
medical  directions.  Some  physicians  of  extraordinary  skill  have 
been  discharged  because  of  the  irritating  effects  of  their  conver- 
sation upon  patients,  and  others  by  personal  attention  and  con- 
versation have  wrought  a  transformation  which  was  not  believed 
possible  when  they  were  placed  in  charge  of  the  wards. 

Supervisors  in  their  walks  through  halls  have  excellent  oppor- 
tunities, and  to  my  knowledge  some  of  them  improve  them; 
others  have  never  thought  of  the  thing  until  suggested.  The 
relation  of  attendants  to  patients  is  such  that  not  much  without 
instruction  can  be  expected  of  them  in  this  form  of  work.  Never- 
theless, there  is  an  affinity  between  the  sane  and  the  insane,  ac- 
cording to  temperament  and  previous  habits,  and  this  might  be 
utilized  more  than  it  is. 

If  a  chaplain  is  destitute  of  ability  to  lead  rational  conversa- 
tion with  the  insane,  whatever  his  routine  powers  with  respect 
to  religious  services,  1  should  deem  him  unworthy  of  such  a 
place.  Where  a  training  school  for  attendants  and  nurses  exists 
it  would  seem  desirable  that  at  least  one  lecture  should  be  deliv- 
ered to  every  class  on  this  phase  of  the  subject.  That  it  is  re- 
ferred to  in  such  schools,  I  am  well  aware,  but  that  it  has  had 
the  dignity  conferred  upon  it  of  a  well  prepared  address,  show- 
ing what  may  be  done  and  how,  I  am  not  informed. 

The  introduction  to  patients  of  a  few  outside  friends,  after 
instructing  the  latter  concerning  their  peculiarities  and  giving 
them  hints  as  to  the  kinds  of  conversation  in  which  to  indulge, 
has  been  tried  with  much  success  in  several  institutions. 

Of  the  relation  of  the  subject  to  private  asylums  treating  but 
few  patients,  who  are  in  a  certain  sense  members  of  the  family, 
there  should  be  no  need  for  any  suggestions,  as  one  of  the  chief 
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claims  put  forth  for  such  institutions,  as  distinguished  from  the 
larger,  is  that  influences  of  the  class  to  which  rational  conversa- 
tion belongs  can  receive  special  and  more  detailed  attention. 

DISCUSSION. 

Dr.  H.  M.  Hurd:  We  have  listened  with  great  interest  to  this  excellent 
paper  by  Dr.  Buckley.  We  know  that  for  many  years  his  heart  has  been  in 
the  work  and  that  he  has  contributed  much  to  the  betterment  of  institutions 
and  to  the  recovery  of  patients.  Those  who  read  the  literature  of  fifty  years 
ago,  as  given  in  the  American  Journal  of  Insanity,  I  think  will  be  struck 
with  the  large  amount  of  confidence  which  our  fathers  and  grandfathers 
placed  in  so-called  moral  measures  for  the  relief  of  the  insane.  Very  many 
of  them  trusted  to  medicine  it  is  true,  but  in  every  institution  the  superin- 
tendent was  regarded  as  the  father  of  the  family,  who  conversed  with 
patients  in  regard  to  their  delusions,  and  who  endeavored  to  interest  them 
and  occupy  them  in  such  manner  as  to  secure  an  amelioration  of  the  condi- 
tion of  the  patients.  I  am  sure,  that  while  they  perhaps  over-estimated  the 
value  of  moral  measures,  we  have  under-estimated  it.  There  is  not  a  super- 
intendent here  who  cannot  recall  some  incident  which  in  his  experience  has 
contributed  to  the  amelioration  of  the  patient's  condition,  which  has  been  in 
no  way  a  medicinal  agent.  We  can  recall  many  cases  of  melancholia  where 
a  timely  conversation  has  been  of  the  greatest  service.  Dr.  Edwards  yester- 
day referred  to  a  patient  under  my  care  thirty  years  ago,  who  told  him  she 
believed  her  restoration  to  mental  soundness  was  due  to  a  diversion  of  her 
mind  by  a  question  in  grammar.  What  was  the  philosophy  of  it?  Simply 
the  nutrition  of  her  brain  was  favorably  affected  by  natural,  healthy,  mental 
action.  It  was  not  because  the  question  was  one  of  grammar,  she  had  simply 
been  led  to  exercise  her  mind  by  reason  of  it  in  a  healthy  way.  A  brain  that 
is  not  used  is  not  nourished  and  on  the  other  hand  the  nutrition  of  a  brain 
when  it  is  properly  used  is  improved.  If  we  can  induce  a  patient  to  exercise 
his  mind  five  minutes  at  a  time  in  a  healthy  manner,  we  help  the  nutrition 
of  the  brain  cells  and  promote  the  prospects  of  recovery.  Of  course,  the 
great  majority  of  cases  who  are  benefited  in  this  way  are  those  who  are  con- 
valescing. A  proper  conversation  prior  to  the  discharge  of  a  patient  may 
often  be  of  the  greatest  value.  Frequently  such  rational  heart-to-heart  talk 
between  the  superintendent  and  the  patient  will  have  a  great  influence  on 
the  patient's  future  and  give  a  guarantee  that  he  will  not  have  an  unpleasant 
feeling  towards  the  institution,  the  purposes  of  which  he  might  otherwise 
have  misunderstood. 

Dr.  Drew:  I  was  very  much  interested  in  this  paper.  I  suppose  the 
paper  will  be  published  in  the  American  Journal  of  Insanity  and  I  hope 
there  will  be  sufficient  reprints  so  we  can  supply  our  attendants  and  officers 
with  this  paper  in  printed  form.  I  think  it  would  be  a  valuable  contribution 
to  the  literature  for  our  training  schools. 

Dr.  Buckley:  I  am  in  possession  of  a  scientific  fact  that  teaches  a  great 
deal,  but  as  it  would  take  only  a  minute  and  a  half,  I  would  like,  if  you 
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would  permit,  to  state  it.  In  one  of  the  western  cities,  for  the  purpose  of 
charity,  a  baby  show  was  arranged,  patronized  by  the  best  people  in  the  city. 
A  certain  woman  of  wealth  and  refinement  was  the  mother  of  a  child,  five 
months  old,  which  she  considered  the  most  beautiful  object  that  God  had 
ever  allowed  to  dazzle  the  eyes  of  a  human  being.  But  she  was  too  proud 
to  have  it  known  that  her  baby  was  in  the  baby  show.  Consequently  she 
got  her  nurse  to  put  it  in  the  show  and  she  posed  as  the  grandmother.  The 
scheme  was  carried  out  and  the  child  took  the  fourth  prize.  The  mother 
was  so  heart-sick  she  took  to  bed  and  refused  to  eat  except  under  great 
persuasion.  She  passed  into  melancholia  and  it  was  believed  that  she 
would  have  to  be  taken  to  an  asylum.  A  gentleman  was  called  in  to  see  her 
and  he  made  this  remark:  "  How  do  you  know  but  there  was  some  partial- 
ity in  that  committee  that  assigned  the  prizes?  There  is  in  almost  every- 
thing of  that  kind."  She  said:  "That  may  be  so,  I  would  like  to  see  the 
children  that  took  the  first,  second  and  third  prizes."  The  doctor  consented 
to  it.  They  lived  within  a  few  miles  of  the  city,  except  one,  and  they  took 
her  a  hundred  miles  to  see  the  one  that  took  the  third  prize.  She  looked, 
but  said  nothing.  They  thought  the  journey  was  in  vain.  They  went  back 
and  saw  the  one  that  took  the  second  prize.  She  looked  and  said  nothing. 
She  then  saw  the  one  that  took  the  first  prize.  She  then  said:  "  Take  me 
home.  With  the  standard  of  beauty  they  have,  they  insulted  me  when  they 
gave  my  baby  even  the  fourth  prize.  (Applause  and  laughter).  That  is  an 
actual  occurrence. 

Dr.  Hurd:     Did  she  recover? 

Dr.  Buckley:  She  got  over  her  melancholia.  Of  course,  it  was  a  purely 
functional  case. 

Dr.  Blumer:  In  order  to  allay  apprehension,  I  will  say  that  I  shall  only 
occupy  the  time  of  the  Association  for  perhaps  a  minute  and  a  half.  I 
remember  a  case  that  bears  on  the  subject  under  discussion.  A  patient 
suffering  from  melancholia  had  been  fed  for  several  days  or  weeks  artifi- 
cially, because  he  abstained  from  food.  One  of  my  colleagues  said  to  him  one 
morning:  "Why  don't  you  eat?"  The  patient  replied:  "  Doctor,  I  want 
to  die,  and  the  best  way  to  commit  suicide  is  to  refuse  to  eat."  The  doctor 
said,  "I  think  that  is  a  very  poor  idea.  If  I  were  you  I  would  fall  to  and  eat 
and  eat  and  eat  until  I  burst."  The  patient  acted  upon  the  first  part  of  the 
suggestion  and  recovered,  or  at  least  made  as  good  a  recovery  as  some  of 
Dr.  Buckley's  patients. 

Dr.  Searcy:  I  rise  to  thank  Dr.  Buckley  for  his  paper.  I  think  we  all 
will  appreciate  more  the  value  of  our  conversation  in  the  treatment  of  the 
insane.  We  have,  however,  all  seen  cases  injured,  as  well  as  those  benefited, 
by  attempted  rational  conversations;  they  have  to  be  very  judiciously  admin- 
istered. In  an  insane  hospital,  on  the  other  hand,  a  great  deal  of  benefit 
often  comes  from  the  irrational  conversations  that  are  heard.  Classified  as 
they  are  through  the  house,  according  to  their  degrees  of  rationality,  I  do  not 
know  anything  that  brings  recovery  more  frequently  to  convalescent  patients 
than  the  realization  of  the  irrationality  of  what  is  around  them.  Finding 
themselves  surrounded  by  irrational  patients  often  has  its  effect  for  good. 
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Besides,  the  rational  conversations  of  other  patients,  not  alone  of  the  officers 
and  attendants,  have  beneficial  effects.    . 

Dr.  Dewey:  There  can  be  no  difference  of  opinion  as  to  the  value  of  the 
paper,  and  we  certainly  appreciate  very  highly  the  important  truths  main- 
tained by  Dr.  Buckley,  and  it  is  well  for  such  a  contribution  to  be  brought 
before  us  with  the  standpoint  from  which  the  doctor  approaches  it.  There 
are  two  sides  to  this  question.  It  belongs  in  the  department  of  suggestive 
therapeutics,  independent  of  the  hypnotic  state.  Anything  that  may  bring 
a  valuable  suggestion  before  the  patient,  should  be  adopted.  We  find  argu- 
mentation with  patients  firmly  fixed  in  their  opinions,  often  has  the  opposite 
effect.  There  are  patients  who  have  a  pride  of  opinion  and  I  believe  this  is 
often  true  in  the  convalescent  state,  when  the  patient  begins  to  look  upon 
things  more  rationally  and  realize  the  absurdity  of  his  own  opinions.  I  have 
found  patients  for  whom  the  best  course  was  to  entirely  ignore  their  former 
absurd  ideas  and  opinions,  since  any  attempt  to  correct  them  or  converse 
about  them  would  have  an  undesirable  result,  their  pride  being  touched  in 
the  matter.  In  such  cases  it  is  desirable  that  whatever  had  been  absurd  in 
their  ideas  should  be  forgotten.  Yet  the  question  is  one,  from  beginning  to 
end,  for  nice  discrimination  and  judgment  as  to  when  and  with  what  patients 
we  may  best  adopt  the  course  of  rational  conversation.  Sometimes  it  is  best 
to  agree,  as  far  as  we  can,  even  in  ideas  that  are  irrational,  leading  the 
patient  on  until  we  reach  the  reductio  ad  absurdum.  I  have  more  than  once 
found  that  a  certain  amount  of  agreement  with  a  patient  was  of  considerable 
value  in  gaining  sympathy  and  enabling  me  to  impress  upon  him  more 
thoroughly  the  rational  idea. 

Dr.  Evans:  It  is  hardly  necessary  that  I  should  say  a  word  simply  to 
express  appreciation  of  the  paper,  for  the  appreciation  of  the  entire  Associa- 
tion has  been  so  manifest  that  individual  expression  now  is  hardly  necessary. 
I  think  of  late  years  there  has  been  a  tendency  on  the  part  of  the  officers  of 
many  institutions,  the  physicians  in  charge,  to  yield  to  a  sentiment  which 
tends  to  go  too  far,  i.  e.,  that  of  thoroughly  hospitalizing  the  institutions 
known  as  asylums,  not  that  strict  and  scientific  hospital  methods  are  not 
always  right  and  not  that  they  may  work  any  serious  harm  so  long  as  they 
do  not  belittle  or  put  aside  tried  and  proven  methods  which  have  yielded 
good  results.  It  is  the  testimony  of  our  best  men,  men  who  have  observed 
carefully,  men  who  have  worked  conscientiously  among  the  insane,  that 
kind  words  have  their  soothing  influence,  that  kind  words  tend  to  rest  the 
agitated  mind  and  that  they  do  help  nutrition.  I  am  rather  inclined  to  dis- 
agree with  Dr.  Hurd  as  to  the  modus  operandi,  for  I  believe  it  is  rather  a 
matter  of  suspended  or  abnormal  activity  and  by  diversion  of  the  mind  from 
its  irritating  vagaries,  delusion  or  whatever  they  may  be,  there  is  for  the 
time  being  a  chance  for  rest,  and  in  that  rest  the  processes  of  nutrition 
become  active  and  healthful  activities  are  re-instated,  or  there  is  a  beginning 
of  these.  I  do  not  think  we  can  lay  too  much  stress  upon  judicious  conversa- 
tion with  our  patients.  Conversation,  as  has  been  stated  by  one  of  the  gentle- 
men, is  always  calculated  to  do  good  or  to  do  harm.  Not  everybody  who  is 
inclined  to  talk  to  our  patients  and  not  everybody  who  does  talk  to  our 
patients,  and,  as  they  think  sympathetically,  renders  them  a  kindness.    But 
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judicious  conversation,  kind  conversation,  soothing  words  that  divert  the 
patient  from  his  vagaries  and  thoughts,  such  as  lead  him  into  a  line  of 
thought  that  is  away  from  his  troubles,  give  him  a  chance  and  are  a  world  of 
comfort.  If  our  assistant  physicians  and  superintendents  could  for  a  little 
while  during  the  day  put  aside  the  extremely  scientific  aspect  of  their  work, 
looking  for  every  imaginable  symptom,  and  put  in  practice  the  methods  of 
our  fathers,  I  believe  some  good  could  be  accomplished.  But  we  need  not 
neglect  the  scientific  aspect  for  the  conversational  aspect,  for  the  conversa- 
tional work  when  properly  done  is  rightly  scientific  work. 

Dr.  Eyman:  This  paper  reminded  me  of  a  beautiful  saying  beautifully 
stated  by  my  friend,  Dr.  Tobey,  several  years  ago,  when  he  said  that  the 
alienists  of  today  were  inclined  to  look  through  the  man  to  find  the  lunatic 
rather  than  through  the  lunatic  to  find  the  man.  In  passing  through  the 
wards  one  day  I  saw  a  young  lady  lying  upon  a  couch,  restless  as  well  as 
reckless  in  her  movements.  I  went  up  to  her  and  leaning  over  her,  took 
hold  of  her  hand  and  spoke  to  her  about  her  recklessness,  and  appealed 
to  her  womanhood.  I  then  left  her.  The  next  day  she  asked  me  if  she 
could  not  go  to  a  cottage.  She  improved  from  that  day.  Shortly  afterwards 
I  had  a  very  amusing  letter  from  her  in  which  she  stated  that  the  day  I  came 
into  the  ward  and  talked  to  her  kindly  was  the  first  time  that  she  had  heard 
kind  words  for  months.  I  beg  to  state  that  she  had  been  in  the  institution 
but  a  few  days.  She  said  she  could  hardly  forbear  throwing  her  arms  about 
me,  but  she  said  to  remember  she  was  very  insane  at  that  time.  She  was  a 
college  girl.    She  dated  her  recovery  from  that  time. 

The  President:  I  feel  that  I  express  the  sentiment  of  the  entire  Associa- 
tion, when  I  thank  Dr.  Buckley  most  cordially  for  this  very  interesting  paper. 
We  will  now  be  pleased  to  hear  from  Dr.  Buckley  in  closing  this  discussion. 

Dr.  Buckley:  I  should  not  wish  to  add  anything;  I  found  when  I  sat 
down  after  reading  the  paper,  that  I  had  already  had  three  or  four  minutes 
more  than  the  twenty.  I  could  have  written  a  whole  paper  on  conversations 
on  the  Eastern  Michigan  Asylum,  where  I  became  acquainted  with  Dr. 
Hurd.  In  the  institution  with  which  Dr.  Eyman  is  connected  I  have  had 
many  experiences.  On  one  occasion  the  most  pathetic,  not  to  say  tragic,  in- 
cidents of  my  life  occurred.  There  was  at  the  institution  a  musician  who 
had  been  an  organist  for  a  number  of  years,  who  first  showed  insanity  by 
buying  large  quantities  of  candy  and  distributing  it  to  children  along  the 
street.  He  listened  to  an  address  delivered  by  me  in  the  chapel  on  the 
words,  "  We  are  saved  by  hope."  At  the  close  he  remarked,  "  But  some  of 
us  have  sunk  below  hope!"  Conducted  by  Dr.  Eyman  and  accompanied  by 
three  gentlemen  who  had  been  present,  we  saw  this  man  in  the  hall,  and 
being  told  that  he  was  an  excellent  musician,  we  asked  him  to  sing.  The 
distinguished  men  who  stood  by  my  side,  two  of  whom  are  now  bishops,  one 
being  a  missionary  bishop  of  China,  engaged  there  in  a  way  that  makes  him 
known  to  the  whole  world,  could  not  refrain  from  tears  when  they  heard 
that  man  who  had  played  for  many  and  sung  for  a  great  church  in  Ohio, 
accompany  himself  on  the  piano  and  sing  as  though  conscious  of  his  condi- 
tion, "I  would  I  were  a  boy  again." 


SOME  POINTS  ON  THE  DIAGNOSIS  OF  DEMENTIA 

PRECOX. 


By  William  Rush  Dunton,  Jr.,  M.  D., 
Assistant  Physician  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md. 


We  owe  a  great  deal  to  Emil  Krsepelin  for  the  suggestiveness 
as  well  as  the  ingenuity  shown  in  his  classification  of  mental 
diseases,  for  although  the  method  adopted  by  him  is  open  to 
criticism,  it  certainly  gives  us  a  satisfactory  working  basis. 
Kraepelin  affirms  that,  judged  by  their  termination,  a  large 
number  of  cases  of  mental  alienation  fall  into  one  of  two  groups, 
those  ending  in  recovery  being  regarded  as  instances  of  manic- 
depressive  insanity,  while  those  culminating  in  dementia  repre- 
sent some  form  of  dementia  preecox.  The  initial  symptoms 
of  the  two  groups  are  sometimes  so  similar  that  a  differential 
diagnosis  becomes  very  difficult. 

In  my  work  in  the  neurological  clinic  of  the  Johns  Hopkins 
Hospital  Dispensary,  I  became  particularly  interested  in  a  num- 
ber of  patients  who,  in  addition  to  exhibiting  neurasthenoid 
symptoms,  suffered  from  mental  alienation  but  of  such  a  mild 
degree  that  its  real  significance  in  the  history  of  the  case  might 
easily  be  lost  sight  of  as  a  factor  of  diagnostic  importance.  The 
following  is  an  abstract  of  a  case  which  shows  mental  symptoms 
more  marked  than  those  generally  presented: 

Case  I.  Female,  17  years  of  age,  single,  white,  no  occupation, 
was  admitted  to  the  clinic,  April  30,  1902,  complaining  of  nerv- 
ousness and  a  lack  of  ambition. 

Family  History.  The  oldest  brother  is  a  patient  in  a  hospital 
for  the  insane.  At  six  years  of  age  he  had  scarlet  fever,  fol- 
lowed by  "dropsy  of  the  brain."  Later  he  drank  to  some  ex- 
tent and  uhad  some  bad  personal  habits."  At  about  21  years 
he  began  to  act  queerly  and  the  abnormality  progressed  to  such 
cxlvii 
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an  extent  that  his  confinement  in  a  hospital  became  necessary. 
He  is  now  30  years  old.  The  remainder  of  the  family  history 
is  negative. 

Personal  History.  The  patient  has  had  chicken-pox,  whoop- 
ing-cough, measles,  and  influenza.  Has  never  had  rheumatism, 
typhoid,  pneumonia  or  convulsions.  As  a  child,  was  bright 
and  studious  until  14  years  of  age,  when  she  became  nervous, 
began  to  worry  over  her  studies,  and  on  this  account  was  re- 
moved from  school.  When  about  15  years  of  age  she  came  to 
the  medical  clinic  suffering  with  amenorrhcea,  and  after  six 
months'  treatment  was  discharged  improved.  She  has  always 
been  more  or  less  bashful. 

Present  Sickness.  About  Christmas,  1901,  she  became  dull 
and  apathetic,  and  did  not  care  to  mingle  with  her  associates. 
Although  this  aversion  to  the  society  of  others  has  continued, 
she  does  not  like  to  go  out  of  the  house  alone.  She  is  very  reti- 
cent even  to  her  mother.  She  brightens  up  when  taken  to  the 
theatre,  or  where  she  sees  young  people  but  does  not  care  to 
mingle  with  them.  She  cries  without  apparent  cause,  and  fre- 
quently seems  to  be  frightened.  Formerly  she  helped  her 
mother  with  the  household  duties,  but  now  refuses  to  do  even 
this.  She  frequently  expresses  a  desire  to  go  to  bed,  but  does 
not  sleep  well,  and  wakes  in  the  morning  feeling  tired  and  with 
pain  in  her  legs.  She  often  complains  of  a  feeling  of  oppres- 
sion across  her  chest.  She  sticks  pins  into  the  ends  of  her 
fingers,  bites  her  fingers  and  nails,  and  twists  her  hands  about 
a  great  deal.  Her  sense  of  order  is  hyperacute.  She  is  consti- 
pated, has  a  poor  appetite,  and  has  lost  flesh.  In  February  she 
had  a  copious  menstrual  flow,  but  since  then  has  had  none.  Her 
mother  thinks  that  her  sexual  desires  are  strong  and  suspects 
masturbation.  Her  mother  not  being  present,  the  patient  told 
the  physician  in  confidence  that  she  had  coitus  shortly  after 
Christmas  and  feared  that  she  was  pregnant.  It  was  not  until 
she  had  been  seen  several  times  that  this  was  found  to  be  a  de- 
lusion. Patient  says  that  she  has  an  occasional  headache  and 
sometimes  feels  dizzy. 

Physical  Examination.  The  patient  appears  young  for  her 
age,  has  a  sallow  complexion,  and  is  anemic.  She  acts  in  a  shy 
manner,  blushes  readily,  and  speaks  in  a  slow,  monotonous  tone 
which  is  scarcely  audible.  Sensory  stimuli  seem  to  act  promptly 
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and  are  apparently  appreciated  quickly,  but  the  patient  takes 
several  seconds  to  answer  questions.  She  is  evidently  depressed 
mentally.  Dermatographia  is  present.  The  pupils  react  to 
light  and  accommodation.  The  finger-nails  are  bitten  off  short 
and  the  last  finger-joints  are  swollen  and  sore.  The  pulse  is  ir- 
regular and  not  very  strong.  The  heart  is  normal;  blood  pres- 
sure 134  mm.  There  is  a  slight  movement  of  the  orbicularis 
palpebrarum  on  tapping  over  the  facial  nerve.  In  shaking 
hands  the  patient  clasps  and  retains  her  hold,  but  does  not  shake 
the  hand. 

It  is  hardly  worth  while  to  occupy  space  with  more  examples; 
it  is  sufficient  to  indicate  the  character  of  some  of  these  early 
cases.  I  have  been  so  fortunate  as  to  continue  my  observation 
of  some  of  them  in  the  wards  of  the  Sheppard  Hospital  and  so 
have  been  able  to  arrive  at  a  more  exact  knowledge  of  their 
course  and  symptoms  than  would  have  been  otherwise  possible. 
I  was  also  better  able  to  understand  some  of  our  patients  in  whom 
I  had  no  opportunity  to  observe  the  early  symptoms.  Some  of 
these  dispensary  cases  ultimately  passed  through  an  attack  of 
mania  or  depression  and  recovered;  others  after  similar  attacks 
demented  quite  rapidly.  Still  others  recovered  under  dispensary 
treatment,  the  mental  symptoms  subsiding  rapidly,  the  physical 
more  slowly. 

The  chance  of  observing  the  early  symptoms  of  mental  cases 
is  one  which  is  not  often  granted  to  those  whose  work  lies  for 
the  most  part  in  the  wards  of  hospitals  for  the  insane,  and  I  am 
sure  that  the  observations  which  are  made  in  the  Johns  Hopkins 
Neurological  Clinic,  where  a  special  day  is  set  apart  for  mental 
cases,  will  ultimately  be  of  great  value  to  all  students  of  psychi- 
atry. Certain  symptoms  which  I  have  observed  seem  to  me  to  be 
of  no  little  diagnostic  importance  in  differentiating  neurasthenia 
with  depression  from  the  initial  stage  of  dementia  prsecox.  It 
is  hoped  that  other  observers  will  be  able  by  experience  to  prove 
or  disprove  the  points  advanced  here.  The  physician  in  general 
practice  and  the  neurologist  have  a  much  better  opportunity  to 
observe  the  early  symptoms  of  mental  trouble  than  the  alienist, 
and  it  is  toward  the  former  that  we  should  look  for  an  increase 
of  our  knowledge. 

In  considering  any  disease  it  is  best  to  have  a  clear  idea  of  its 
nature.    Unfortunately,  this  is  especially  difficult  in  dealing  with 
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mental  disorders  inasmuch  as  our  conceptions  are  often  based  on 
a  symptomatic  classification.  We  must  bear  in  mind  that  de- 
mentia preecox  is  a  condition  and  not  a  disease  entity.  Krsepe- 
lin  (1)  says: 

"We  provisionally  include  under  the  term  dementia  prsecox 
a  series  of  clinical  pictures  whose  common  characteristic  is  a 
termination  in  a  weakened  state  of  the  mind.  This  unfavorable 
ending  may  not  occur  in  every  single  case,  but  it  is  better  for 
the  present  to  adhere  closely  to  this  general  name."  It  will  be 
noted  that  Krsepelin  does  not  insist  that  the  patient  become  de- 
mented. This  on  the  face  of  it  is  somewhat  confusing.  Why 
should  we  call  a  patient  demented  when  he  is  not?  Simply  be- 
cause our  knowledge  is  not  yet  exact  enough  to  tell  why  the  pa- 
tients who  show  a  group  of  symptoms  which  usually  end  in  de- 
mentia get  well.  If  we  add  another  form  to  our  classification  to 
include  these  cases,  we  are  not  adding  to  our  knowledge,  but  are 
doing  away  with  the  stimulus  for  further  investigation.  Krae- 
pelin  affirms  that  about  thirteen  per  cent,  of  the  patients  exhib- 
iting the  symptom-group  of  dementia  preecox  apparently  recover, 
but  believes  that  ultimately  they  relapse.  Other  writers  dissent 
from  this  view.  Tromner  (2)  thinks  this  percentage  of  ap- 
parent recoveries  too  high,  and  Christian  (3)  declares  that  no  pa- 
tients recover. 

Krsepelin  (4)  has  said  that  probably  out  of  the  mass  of  cases  now 
included  under  the  term  dementia  prsecox,  a  smaller  group  could 
be  selected  to  which  the  designation  might  more  properly  be 
applied.  This  view  seems  most  reasonable  and  probably,  as 
time  goes  on,  we  shall  find  that  our  classification  will  become 
more  exact  and  that  the  class  of  cases  grouped  under  the  term 
dementia  prsecox  will  present  a  much  more  definite  clinical  pic- 
ture than  at  the  present  time.  Arndt  (5)  has  recently,  in  a  most 
interesting  paper,  given  the  history  of  katatonia.  He  has  shown 
how  this  symptom-complex  has  gradually  come  to  be  considered 
as  an  entity,  although  it  would  seem  that  this  rule  does  not  hold 
good  for  every  case.  Undoubtedly  many  cases  of  katatonia, 
which  have  been  reported,  are  really  instances  of  dementia  pre- 
cox, and  it  seems  to  me  that  the  disease  entity  of  dementia  prse- 
cox,  to  which  we  look  forward,  will  have  most  of  the  character- 
istics of  katatonia. 
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The  recognition  of  dementia  praecox  is  not  especially  difficult 
in  the  later  stages.  The  dementia  itself  is  usually  characteristic 
and  the  other  symptoms,  together  with  the  history,  render  a 
decision  a  fairly  simple  matter.  In  the  early  stages,  however, 
much  more  difficulty  is  encountered,  and  it  is  not  surprising  that 
many  cases  of  dementia  prsecox  should  first  be  classified  as  neur- 
asthenia, melancholia,  or  mania.  Everyone,  I  think,  will  admit 
the  importance  of  an  early  diagnosis  and  any  group  of  symptoms 
upon  which  we  may  depend  will  be  of  value. 

Masoin(6)  has  dwelt  more  particularly  upon  the  motor  phenom- 
ena such  as  tics,  grimaces,  stereotypy,  impulsive  movements, 
eccentricities  of  manner  (for  example,  in  giving  the  hand)  and 
peculiarities  of  speech  (verbigeration,  echolaly).  He  says, 
u  While  the  motor-symptoms  do  not  belong  exclusively  to  de- 
mentia praecox,  they  are  here  shown  in  their  maximum  of  fre- 
quency and  intensity."  This  view  of  Masoin's  is  not  especially 
new,  but  he  lays  more  stress  upon  the  motor  phenomena  than 
does  any  other  writer  on  dementia  praecox.  It  seems  to  me  that 
in  the  motor  phenomena  there  is  a  field  that  has  not  yet  been 
fully  investigated,  and  in  which  there  may  be  discovered  symp- 
toms which,  considered  by  themselves,  will  be  even  more  help- 
ful in  aiding  diagnosis  than  those  shown  by  the  mental  state. 

There  is  a  symptom  noted  by  Kraepelin,  but  not  emphasized 
by  him,  which  I  have  seen  exhibited  in  a  very  pronounced  man- 
ner in  a  number  of  cases,  one  of  which  has  been  reported  else- 
where (7).  This  is  the  mechanical  irritability  of  the  facial  nerve 
which  when  present  and  associated  with  mental  aberration  is  of 
diagnostic  value.  It  is  elicited  in  the  following  manner:  When 
the  patient  is  tapped  lightly  with  the  percussion  hammer  over 
the  cheek,  just  in  front  of  the  ear,  care  being  taken  to  exclude 
any  visual  impulse,  there  will  be  noticed  a  movement  of  the  or- 
bicularis palpebrarum  varying  in  intensity  from  a  marked  con- 
traction of  the  whole  muscle,  combined  with  that  of  other  mus- 
cles of  the  face,  to  a  slight  quiver  of  the  fibres  of  the  inferior 
part  of  the  orbicularis.  It  will  be  noted  that  this  phenomenon 
is  quite  different  from  that  recently  described  by  D.  J.  McCar- 
thy (8).  As  yet  I  do  not  feel  that  I  have  investigated  this  phe- 
nomenon sufficiently  to  make  any  very  positive  assertions  con- 
cerning it.  It  is  not  present  in  all  cases,  and  sometimes,  when 
1  have  most  expected  to  find  it,  it  has  been  absent.     It  seems  to 
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be  most  pronounced  in  the  later  stages  and  unless  pretty  con- 
stantly present  as  an  early  symptom  will  not  prove  of  much 
value  from  a  diagnostic  standpoint.  So  far  I  have  been  able  to 
obtain  it  in  most  but  not  in  all  early  cases.  Later  I  hope  to  ob- 
tain more  conclusive  data,  and  meanwhile  I  should  be  very  glad 
if  others  would  investigate  this  phenomenon  and  would  publish 
their  results,  or  communicate  the  same  to  me. 

The  increase  in  the  reflexes  is  most  important  as  a  means  of 
diagnosis.  In  every  case  of  dementia  prsecox  which  I  have  seen, 
the  knee-jerks  and  other  tendon  reflexes  have  been  exaggerated. 
The  superficial  reflexes  are  also  increased  and  it  is  a  question 
which  I  hope  to  see  settled  some  day,  whether  they  become  ex- 
aggerated before  or  after  the  deep  reflexes. 

Christian  considers  the  tendency  to  sudden  impulses  a  most 
important  feature,  both  for  diagnostic  purposes  and  from  the 
standpoint  of  the  safety  of  others.  My  own  observations  have 
led  me  to  agree  with  him.  It  is  usually  easy  to  distinguish  these 
impulsive  or  imperative  acts  of  a  precocious  dement  from  those 
of  a  paretic,  paranoiac,  or  maniac.  The  sudden  outbreaks  of 
precocious  dements  usually  occur  without  any  warning,  "like  a 
thunderbolt  out  of  a  clear  sky;"  they  are  motiveless;  the  patient 
is  usually  unable  to  give  any  reason  for  his  act,  and  often  denies 
that  he  did  it.  When  stupor  or  confusion  has  been  present,  it 
is  usually  increased  after  the  act.  When  impulsive  or  impera- 
tive acts  occur  in  mania,  paranoia,  or  paresis,  there  is  a  motive, 
usually  emanating  from  a  delusion,  or  arising  from  some  prov- 
ocation, and  the  patient  is  able  to  explain  his  motive.  Of  course 
this  is  not  true  for  certain  imperative  acts,  for  the  patient  rec- 
ognizes that  what  he  has  done  is  foolish.  Then,  too,  there  are 
many  other  points  which  aid  us  in  differentiating  these  sudden 
impulses,  and  these  are  to  be  found  in  the  history  of  the  case 
and  in  the  other  symptoms.  While  I  have  said  that  the  impul- 
sive acts  of  precocious  dements  are  motiveless,  we  must  remem- 
ber that  there  are  gradations  in  this  form  of  mental  trouble,  and 
in  the  very  early  stages  we  may  find  a  motive  which  inade- 
quately explains  the  patient's  action,  and  frequently  attracts  our 
attention  to  the  mental  deterioration.  As  illustrating  this  point 
the  following  case  may  be  cited: 

Case  II     Female,  age  21,  single,  white,  housemaid. 
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Family  History.  The  patient's  mother  is  exceedingly  jeal- 
ous of  her  husband  and  of  another  daughter.  The  patient's 
father  looks  and  acts  as  though  he  were  slightly  below  par  men- 
tally.    A  son  greatly  resembles  him  in  this  respect. 

Personal  History.  The  patient  left  school  at  13  owing  to 
failure  to  upass."  Menstruated  at  14,  always  regularly,  but 
her  periods  were  usually  attended  with  an  unusual  amount  of 
nervousness  and  depression. 

Present  Illness.  About  nine  months  ago  it  was  noted,  although 
somewhat  indefinitely,  that  the  girl  was  somewhat  depressed, 
but  there  was  no  marked  change  until  about  a  month  later  when 
she  accepted  a  position  as  a  domestic  and  was  assigned  to  sleep 
with  another  servant  older  than  herself.  She  conceived  the  idea 
that  her  companion  did  not  like  her  or  might  do  something  to 
her,  so  late  at  night  she  got  up,  dressed,  and  went  out  of  the 
room  with  the  intention  of  leaving  the  house.  Just  as  she 
crossed  the  threshold  into  the  dark  hall  she  became  fearful  that 
there  might  be  a  trap  in  the  floor;  she  therefore  returned  to  her 
room,  went  to  the  window  and,  without  any  premeditation, 
jumped  out.  The  ground  happened  to  be  soft  and  the  patient 
was  not  hurt.  She  ran  some  distance  to  the  street  car  and  went 
to  her  home.  From  the  first  there  has  been  marked  mental 
confusion.  The  patient  has  no  power  of  decision.  There  has 
been  motor  restlessness.  She  has  been  suspicious,  but  has  made 
no  definite  accusations,  though  intimating  that  her  sister's  friends 
were  not  proper  associates  and  refusing  to  see  them  herself. 
However,  she  would  come  downstairs  in  her  night  dress  and 
listen  at  the  parlor  door.  She  has  shown  considerable  dislike 
for  certain  objects,  and  torn  up  photographs  without  giving  any 
reason,  and  taken  pictures  from  the  wall  and  torn  the  frames 
apart. 

When  brought  to  the  Johns  Hopkins  Dispensary  Clinic  she 
presented  a  picture  of  rapidly  alternating  moods  of  depression, 
with  weeping  and  excitement,  accompanied  by  laughter  and  a 
tendency  to  sarcastic  witticisms.  She  did  not  improve  and  was, 
therefore,  admitted  to  the  Sheppard  Hospital,  where  she  is  still 
under  treatment.  Without  going  into  her  case  in  further  detail, 
I  would  say  that  there  is  some  psycho-motor  retardation,  a  slight 
reaction  on  tapping  over  the  facial  nerve,  active  reflexes,  occa- 
sional auditory  hallucinations,  and  a  mild  degree  of  dementia 
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which  is  shown  more  in  her  writings  than  in  her  speech.  She 
is  a  little  more  quiet  than  when  first  admitted,  but  there  is  no 
real  mental  improvement.  When  attempting  to  explain  any  of 
her  actions  she  cannot  pursue  one  line  of  thought  long  enough 
to  finish  her  explanation,  but  wanders  off  to  other  subjects. 

In  the  paranoid  form  of  dementia  preecox  we  find  the  patient 
explaining  his  impulsive  or  imperative  acts  by  motives  which 
emanate  from  his  delusions,  and  in  this  form  these  acts  are  of 
less  value  than  as  a  means  of  diagnosis.  It  is  usually  impossible, 
until  the  dementia  is  quite  marked,  to  differentiate  paranoid  de- 
mentia prsecox  from  true  paranoia. 

The  slow  psychical  reaction,  or  psycho-motor  retardation,  is 
of  value  from  a  diagnostic  standpoint.  It  has  been  present  in 
every  case  of  early  dementia  prsecox  which  I  have  seen.  It  is 
also  interesting  to  note  that  of  a  number  of  precocious  dements 
who  have  been  treated  at  the  Sheppard  Hospital,  the  majority 
were  at  first  thought  to  be  suffering  from  conf usional  melan- 
cholia, the  slow  psychical  reaction  having  been  a  prominent 
early  symptom. 

Negativism  has  been  defined  as  the  "  silly,  purposeless  resist- 
ance to  every  external  impulse."  Krsepelin  does  not  give  so 
precise  a  definition  as  this  and  apparently  does  not  restrict  neg- 
ativism to  quite  such  narrow  limits;  he  believes  that  a  very 
close  relationship  exists  between  it  and  the  sudden  impulses.  I 
have  found  it  impossible  to  differentiate  resistance  based  on  a 
delusion  from  negativism.  The  following  case  illustrates  this 
point: 

Case  III,  Female,  age  33,  married,  housewife.  Has  been  an 
inmate  of  the  Sheppard  Hospital  since  December,  1899,  and  is 
now  in  a  condition  of  incomplete  dementia  with  periodical  at- 
tacks of  excitement.  When  approached  by  the  physician 
she  usually  turns  away  and  hides  her  face,  but  frequently 
runs  and  hides  behind  a  chair  or  wardrobe  when  she  hears 
him  coming.  When  "cornered"  she  refuses  to  hold  out  her 
hand  or  look  the  questioner  in  the  eye.  After  she  had  been 
behaving  in  this  manner  for  some  time  she  one  day  told  her 
nurse  that  she  thought  the  doctor  wanted  her  to  act  as  she  did. 

In  this  connection  it  is  of  interest  to  refer  to  an  article  by 
Cahen  (9)  in  which  he  agrees  with  Wernicke  that  the  stereotypy 
is  ordinarily  caused  by  an  insane  idea.     It  seems  probable  that 
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the  negativism  may  be  caused  in  the  same  manner.  Case  III 
was  said  by  a  colleague  who  had  studied  under  Krsepelin  to  ex- 
hibit negativism  in  a  most  typical  manner,  yet  she  gave  a  reason 
for  her  action.  Her  insane  idea  is  perhaps  rather  indefinite,  but 
it  sufficiently  illustrates  the  point  which  I  wish  to  make,  namely, 
that  we  cannot  be  too  cautious  in  accepting  the  so-called  nega- 
tivism as  a  symptom,  for  it  is  very  easily  confounded  with  mo- 
tived resistance.  When  negativism  is  observed  late  in  the 
course  of  the  dementia,  can  we  be  sure  that  ifc  has  not  had  its 
origin  in  an  insane  idea,  and  become  mechanical  like  stereotypy? 
I  feel  that  in  the  present  state  of  our  knowledge  this  question 
cannot  be  answered  positively,  but  my  present  opinion  is  that 
negativism  has  its  inception  in  an  insane  idea. 

In  this  paper  I  have  not  attempted  to  touch  upon  the  symp- 
toms which  have  been  so  thoroughly  discussed  by  Krsepelin  and 
others,  and  which  are  to  be  found  later  when  the  dementia  is 
showing  itself  more  or  less  plainly.  I  have  simply  indicated 
symptoms  which  I  have  found  helpful  in  differentiating  de- 
mentia prsecox  from  neurasthenia  and  the  recovery  psychoses. 

In  conclusion  I  wish  to  express  by  indebtedness  to  my  col- 
leagues at  the  Sheppard  and  Enoch  Pratt  Hospital  for  much 
assistance  in  the  preparation  of  this  paper. 
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HOW  NEAR  AKIN  ARE  DEGENERACY,  CRIME, 

AND  INSANITY? 


By  J.  E.  Courtney,  M.  Z>M 
Denver,  Colo. 


Whoever  has  seen  much  of  insanity  and  crime — the  two  great 
deviations  from  the  normal  which  oftenest  put  men  out  of  har- 
mony with  environment  and  make  of  them  Ishmaelites  in 
society — must  have  been  impressed  with  the  many  points  of 
analogy  between  these  conditions  of  moral  and  mental  obliquity. 

The  subjects  of  the  various  phases  of  degeneracy  in  childhood, 
perhaps  minor  and  unrecognized,  as  development  proceeds,  of- 
ten swell  the  ranks  of  insanity  and  criminality.  The  allied  and 
contributing  condition  of  chronic  alcoholism  and  its  relationship 
to  crime,  insanity,  suicide,  divorce  and  dependency,  are  ques- 
tions the  interest  in  which  is  rapidly  spreading  beyond  the  spe- 
cialist, to  the  educator,  the  judiciary,  and  even  the  legislator. 
All  over  the  world  there  is  this  reawakening.  Witness  the 
rapid  extension  of  compulsory  education,  the  truant  officer,  the 
juvenile  court,  special  schools  for  the  tardy  and  incorrigible, 
public  school  instruction  on  the  evil  effects  of  alcohol,  prohibition 
of  drink  among  its  employees  by  large  corporations,  and  the 
more  frequent  asylum  treatment  of  drunkards,  etc.  But  more 
recent  and  significant  still  is  the  proposed  legislation  in  this  and 
foreign  countries  to  control  by  law  the  marriage  of  insane,  epi- 
leptic, defective,  seriously  diseased,  and  nearly  related  persons. 
Several  States  in  our  own  and  some  in  foreign  countries  have 
already  passed  laws  requiring  candidates  for  marriage  to  pro- 
duce a  certificate  of  physical  health  and  mental  capacity.  This 
shows  interest  and  enlightenment  on  these  subjects  in  others 
than  alienists  and  penologists. 
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In  the  curriculum  of  the  colleges,  penology  and  sociology  are 
now  established  courses.  But  to  diminish  these  two  great  bur- 
dens of  civilization,  crime  and  insanity,  we  must  impress  upon 
the  general  public  that  the  laws  of  heredity  are  immutable,  that 
tendencies  to  alcoholism,  insanity  and  crime  are  cumulative  and 
reciprocally  interchangeable  in  their  effects  on  offspring,  the 
heredity  to  any  one  being  liable  to  reappear  in  either  of  the 
others.  We  must  direct  the  thought,  energy  and  resources  of 
public  and  private  philanthropy  to  the  hopeful  proposition  of 
forestalling  the  production  of  these  classes  rather  than  to  the 
half  hopeless  one  of  curing  and  correcting  the  product. 

We  are  jealous  lest  any  mongrel  strain  creep  into  the  blood 
of  our  improved  stock.  We  sterilize  all  but  the  select;  but  in  a 
mistaken  interpretation  of  personal  liberty  and  equal  rights,  we 
allow  the  chronic  alcoholic  in  his  sober  or  half  sober  moments, 
the  habitual  criminal  between  his  sentences  and  the  recurrent 
insane  during  remissions,  to  transmit  to  their  unfortunate  off- 
spring their  woeful  taints.  Our  knowledge  of  the  laws  of  he- 
redity ought  to  be  disseminated  in  the  lay  press,  in  popular 
lectures,  etc. 

People  do  not  recognize  that  insanity  and  crime  have  a  phys- 
ical basis;  they  hear  too  much  about  environment,  misfortune 
and  stress.  The  same  law  which  licenses  the  defective  parents 
to  marry  will  in  a  dozen  years  hale  to  the  juvenile  court  the 
truant  and  incorrigible  offspring  and  ask  why  he  is  not  law 
abiding.  Later  it  may  send  him  to  the  reformatory,  and  later 
still  commit  him  to  the  asylum,  always  regarding  him,  until  at 
last  declared  insane,  as  fully  a  free  agent  as  the  person  born  of 
normal  parents.  There  is  a  popular  belief  in  maternal  impres- 
sions, physical,  but  not  so  in  maternal  impressions,  psychical. 
It  is  not  fully  realized  that  from  the  moment  of  conception  im- 
pressions, paternal  as  well  as  maternal,  begin  to  impinge  with 
formative  force  upon  the  offspring  and  this  initial  impetus  must 
largely  determine  the  manner  of  being  launched  into  life, 
whether  master  or  victim  of  environment,  the  intelligence,  the 
sane  impulse  to  go  right.  So  far  as  man's  wholly  escaping  by 
future  education  and  conditions  the  effects  of  heredity,  he  must 
by  the  very  fineness  of  his  organism,  be  all  the  more  surely  sub. 
ject  to  these  pre-natal  influences.  From  the  psychical  limita 
tions,  even  more  than  the  admitted  physical  weaknesses,  which- 
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a  bad  heredity  imposes,  neither  philanthropy  nor  the  correcting 
influences  of  civilization  can  altogether  deliver  one. 

In  over  one-third  of  the  insane,  sufficiently  near  and  direct 
heredity  may  be  discovered  to  be  attributed  as  the  cause  of 
insanity,  and  this  leaves  out  of  account  distant  and  collateral 
inheritance.  In  institutions  receiving  patients  from  old  and 
stable  communities,  three  generations,  representing  many  ad- 
missions of  persons  of  the  same  family,  are  found  in  the  case 
books  ;  in  fact,  several  members  of  a  family  may  be  inmates  at 
the  same  time  and  be  visited  by  others — clearly  prospective  in- 
mates. 

In  fiction  the  genius  of  Zola  has  portrayed  the  nemesis  of 
heredity  in  the  descendants  of  the  insane  Adelaide  Fouquet. 
Ibsen  has  analyzed  transmitted  mental  perversions  in  the  char- 
acters of  his  plays.  Certain  families  have  been  known  to  pro- 
duce an  excessive  number  of  suicides.  In  a  recent  issue  of  the 
Medical  Record,  of  New  York,  an  instance  of  twenty-two  sui- 
cides in  one  family  in  half  a  century  was  cited.  McCarthy's 
"  History  of  Our  Times  "  calls  attention  to  the  taints  of  heredity 
in  royal  families  from  consanguineous  marriages.  Dr.  Paul 
Gamier  recently  published  an  article  claiming  that  juvenile 
criminality  in  France  was  increasing,  attributing  it  to  alcoholic 
heredity,  and  begging  that  the  state  take  earlier  charge  of  such 
children. 

But  crime  is  even  more  transmissible  than  insanity,  as  shown 
by  the  studies  of  Dugdale  and  Poleman.  While  there  must  of 
necessity  be  a  certain  amount  of  insanity,  crime  and  degeneracy 
not  directly  traceable  to  heredity,  yet  by  allowing  the  marriage 
of  the  unfit  and  by  permitting  at  large  chronic  insane  and  habit- 
ual criminals,  society  countenances  the  production  of  an  off- 
spring from  which  comes  considerably  more  than  half  the 
material  for  our  prisons  and  asylums.  So  far  from  preventing 
degeneracy  and  insanity,  the  very  conditions  of  modern  life 
tend  to  increase  them.  Its  complexities,  its  rapid  intellectual 
advance,  its  larger  every  day  necessities,  render  the  psychically 
handicapped  much  more  liable  to  fall  in  the  race  than  when 
life  was  simpler.  Medicine  and  hygiene  save  and  prolong  life 
indiscriminately,  and  the  state  must  protect  and  provide  for  the 
defectives  who  become  under  modern  conditions  mere  intolerable 
encumbrances  to  their  relatives.      In  more  primitive  condition 
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these  classes  were  eliminated  by  neglect  or  desertion ;  under 
modern  conditions  they  survive. 

When  it  is  noted  how  largely  crime  and  insanity  draw  re- 
cruits from  those  who  when  juvenile  were  delinquent,  in  youth 
unstable  or  incorrigible,  in  maturity  criminal  and  insane,  it 
seems  that  these  conditions  are  but  collateral  types  of  degener- 
acy, if  not  actually  stadia,  in  one  pathological  process  ;  certainly 
a  large  percentage  of  insane  and  criminal  have  been  in  custodial 
or  correctional  institutions  early  in  life.  Our  reformatories, 
supposed  to  receive  young  persons  not  yet  confirmed  criminals, 
show  that  almost  fifty  per  cent,  had  previously  committed  offenses 
against  society  requiring  confinement  in  asylums,  station  houses, 
etc.  One  of  the  annual  reports  of  the  Elmira  reformatory  of 
New  York,  in  characterizing  the  inmates,  says  "they  are  not 
reasonable  beings  in  such  sense  that  rational  considerations  con- 
trol their  conduct  either  before  or  during  their  imprisonment." 

If  we  look  at  groups  of  juvenile  delinquents  or  reformatory 
inmates  or  of  young  convicts,  their  defective  cranial  and  facial 
contours,  their  general  physical  resemblances,  their  feeble  relig- 
ious and  ethical  sense,  and  dull  emotional  natures,  stamp  them 
as  a  class  apart,  a  pathological  human  type.  Whoever  has  dealt 
with  prisoners  knows  how  many  have  abnormal  conditions  of  the 
circulation  and  are  subject  to  attacks  of  anemia  and  hyperemia 
of  the  brain,  to  states  of  hebetude  and  reticence,  and  again  to 
extremes  of  excitement  and  violence. 

Recurrence  in  crime,  as  in  insanity,  is  a  fixed  quantity 
amounting  to  almost  fifty  per  cent,  and  in  years  has  not  de- 
creased a  great  deal,  despite  improved  methods  for  curing  the  in- 
sane and  for  reforming  the  criminal,  and  what  diminution  there 
is  will  be  found  about  represented  in  the  larger  detention  of 
both  classes.  Large  asylum  populations  show  only  about  fifty 
per  cent,  suffering  from  the  first  attack  of  insanity, -and  prisons 
show  scarcely  as  high  a  percentage  of  first  offenders.  Happily 
for  the  United  States,  the  population  of  our  reformatories, 
prisons  and  asylums  shows  almost  fifty  per  cent,  of  foreign  birth, 
while  our  population  is  scarcely  one-third  foreign  born,  which 
seems  to  show  twenty  per  cent,  of  superior  resistance  to  these 
obsessions  acquired  in  our  newer  civilization,  over  the  older. 
Hon.  John  W.  Keller,  commissioner  of  charities  of  New  York 
city,  reports  only  a  quarter  of  the  three  thousand  in  the  city 
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almshouse  native  born  and  all  but  two  hundred  destitute  on 
account  of  drink.  He  enters  the  timely  regret  that  the  re- 
sources of  the  State  are  not  exerted  to  prevention  rather  than 
cure.  Of  the  24,000  insane  in  New  York  State  institutions,  fifty 
per  cent,  are  foreign  born,  while  only  twenty-five  per  cent,  of 
the  population  of  the  State  are  foreign  born.  The  United  States 
census  of  1890  showed  eighty  per  cent,  native  born,  but  only 
sixty-five  per  cent,  insane  in  United  States  native. 

The  defects  which  produce  insanity  also  produce  crime ;  in 
fact,  criminality  tends  to  insanity  and  insanity  to  crime ;  nor 
can  the  borderland  always  be  defined.  Over  ten  per  cent,  of 
epileptics  commit  crime  and  more  attempt  it.  Lombroso  found 
upwards  of  twelve  per  cent,  of  female  offenders  with  distinct 
mental  defects. 

At  the  next  International  Medical  Congress,  insanity  aud  crim- 
inal anthropology  will  be  considered  together.  The  early  rec- 
ognition and  prompt  commitment  of  the  insane,  while  it  will 
show  an  increase  in  asylum  population,  will  also  show  a  decrease 
in  criminality  and  prison  population.  Early  commitment  fore- 
stalls the  criminal  act.  The  report  of  the  superintendent  of 
prisons  in  New  York  for  1899  says  "while  it  is  true  that  there 
is  a  decided  decrease  in  the  prison  population  of  the  State  in  ten 
years,  though  the  population  of  the  State  has  much  increased, 
the  causes  of  this  rather  anomalous  result  do  not  lie  on  the  sur- 
face and  are  not  shown  by  the  statistics  obtained  by  the  prison 
officials."  The  ten  years  of  fall  in  prison  population  is  almost 
synchronous  with  the  ten  years  of  full  operation  of  the  State 
care  act,  and  increase  in  insane  population  of  the  State,  and  par- 
ticularly the  increase  of  the  number  of  convict  and  criminal  in- 
sane, and  herein,  it  seems,  lies  in  great  measure  the  explanation. 

The  costly  and  oft  repeated  arrests,  trials  and  recommitment 
of  the  chronic  criminal  and  insane  seem  due  to  our  imperfect 
understanding  of  these  cases  or  defects  in  our  laws.  Most 
of  us  recall  instances  of  crimes  committed  by  persons  unwisely 
removed  from  institutions  shortly  after  release  and  by  others 
whose  commitment  was  delayed  on  account  of  adverse  public 
sentiment  or  the  hesitancy  of  the  family  and  physician  in  declar- 
ing the  true  condition. 

Many  more  convicts  become  insane  than  can  be  accounted  for 
on  the  ground  of  confinement,  prison  life,  etc. ;  in  fact,  on  any 


J.  E.  COURTNEY.  161 

ground  than  that  they  were  strongly  predisposed  or  were  on  the 
borderland,  if  not  actually  insane,  when  convicted.  In  the 
United  States  150  in  10,000  of  prison  population  are  insane, 
against  17  in  10,000  of  the  general  population.  In  New  York  in 
the  three  prisons,  with  an  aggregate  population  of  a  little  over 
3,000, 125  are  annually  declared  insane,  and  the  admission  from 
penal  institutions  of  the  State  rose  in  eight  years  from  81  to  125 
which  must  mean  better  recognition  or  more  liberal  interpreta- 
tion of  insanity,  since  the  prison  population  has  not  risen.  From 
the  reformatories,  with  a  population  of  less  than  2,000,  80  per- 
sons were  committed  to  the  Matteawan  State  Hospital  for  crim- 
inal and  convict  insane  in  1900. 

Dr.  H.  E.  Allison,  the  superintendent,  says  that  "Our  analy- 
sis of  these  cases  shows  that  many  before  conviction  were  de- 
fective, some  asylum  inmates  with  bad  heredity  and  weak-mind- 
edness, and  some  ought  originally  to  have  been  committed  as 
insane."  There  remained  at  Matteawan  in  1900,  in  a  population 
of  about  600,  120  whose  sentences  had  expired,  showing  the 
heavy  percentage  of  the  reformatory  class  to  become  insane  and 
to  remain  so.  Among  convicts  sentenced  for  the  graver  crimes 
against  the  person,  murder,  assault,  etc.,  the  percentage  of  in- 
sane is  exceedingly  high;  in  New  York  State  24  per  cent,  of  all 
life  convicts  are  insane;  in  Massachusetts,  20  per  cent.,  and  in 
Connecticut,  17  per  cent. 

The  time  must  soon  come  when  the  judiciary  will  confer  more 
with  the  medical  profession,  not  to  exonerate  the  criminal,  but 
to  determine  mental  capacity.  What  is  the  object,  either  eco- 
nomic or  humane,  of  a  large  number  of  expensive  convictions 
of  the  same  person  when  the  mental  capacity  is  so  low  that  the 
sentence  fixed  by  statute  for  the  particular  offense  can  not  pos- 
sibly deter  the  culprit  from  repeating  it.  The  law  clings  to  the 
principle  that  the  sentence  must  fit  the  crime  ;  psychological 
medicine  insists  that  the  sentence  should  fit  the  criminal.  Mr. 
Anderson,  in  the  u19th  Century  and  After  "  for  December  last, 
says  on  this  matter,  uin  the  name  of  the  law,  it  lawlessly  turns 
back  upon  society  its  proved  enemies  for  future  depredations. 
It  confirms  in  their  way  the  hardened  criminals  and  continually 
breeds  new  ones." 

The  State  must  have  indefinite  guardianship  over  the  degener- 
ate, defective,  chronic  insane  and  instinctive  and  habitual  crim- 
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inal.  Governor  McLean,  of  Connecticut,  in  a  recent  message 
referring  to  the  adoption  of  the  indeterminate  sentence,  says  of 
its  purpose  uto  save  the  community  from  the  professional  crim- 
inal and  to  save  the  habitual  rounder  and  drunkard  from  him- 
self," uthe  first  consideration  is  the  prisoner  and  not  the  pun- 
ishment, not  a  certain  number  of  days  for  a  certain  amount  of 
crime."  How  often  the  paranoiac  becomes  a  criminal  is  too 
familiar  to  rehearse.  Great  and  sweeping  public  excitements, 
particularly  centering  about  persons  of  distinction,  usually  ma- 
ture some  of  these  heretofore  borderland  or  not  recognized 
cases.  Such  persons  fix  their  delusions  upon  persons  of  author- 
ity and  influence,  thinking  they  have  some  claim  upon  or  griev- 
ance against  them,  and  are  apt  to  commit  assaults.  These  per- 
sons have  most  usually  exhibited  their  insanity,  so  egotistical 
is  paranoia,  by  writing  letters  to  the  police  or  judiciary  or  mak- 
ing insane  demands  or  threats.  Unfortunately  such  cases  are 
usually  rated  as  harmless  cranks  until  submitted  to  experts  in 
criminal  courts,  after  the  crime,  perhaps  murder,  has  been 
committed. 


LITIGIOUS  INSANITY,  WITH  REPORT  OF  A  CASE. 


By  Edward  B.  Lane,  M.  D., 

Superintendent  Boston  Insane  Hospital,  New  Dorchester,  Mass. 

Litigious  insanity,  or  "Querulantenwahnsinn,"  is  a  variety 
of  paranoia  in  which  the  main  delusion  of  the  patient  is  that  he 
is  entitled  to  legal  damage  and  hence  is  imbued  with  a  fanatical 
desire  to  fight  the  wrong  or  injury  to  the  last  extreme. 

This  variety  of  paranoia  has  been  recognized  by  Krafft-Ebing, 
Krsepelin,  Hitzig,  and  many  others.  There  is  little  literature 
from  English  writers  on  the  subject. 

Berkley  in  his  "  Treatise  on  Mental  Diseases  "  raises  the  doubt 
whether  litigious  insanity  belongs  strictly  to  the  paranoias  or  is 
not  "  rather  to  be  classed  with  ethical  imbecilities,  as  the  sub- 
jects show  more  somatic  anomalies  and  a  greater  degree  of  in- 
telligence-defect than  the  average  persecuted  paranoiac."  Hitzig 
states  that  the  condition  may  appear  like  imbecility. 

I  believe  that  litigious  insanity  is  not  a  moral  imbecility,  for 
there  exists  in  these  patients  a  keen  moral  perception  as  applied 
to  the  acts  of  others,  the  lack  consisting  merely  in  the  failure  to 
see  the  rights  of  others,  owing  to  the  possession  of  so  keen  a 
sense  of  injury  to  themselves.  This  fanatical  infatuation  leads 
them  to  commit  or  plot  serious  crimes  to  gain  their  ends.  But 
there  is  often  a  great  or  even  an  unusual  degree  of  intelligence. 
In  common  with  all  paranoiacs,  their  judgment  is  faulty,  leading 
them  to  forget  or  neglect  serious  truths  in  their  insane  belief 
that  they  are  victims  of  a  conspiracy.  This  disease  often  does 
not  manifest  itself  until  middle  life,  whereas  moral  imbecility  is 
shown  at  an  early  age;  this  must  be  if  it  is  an  imbecility.  Again, 
in  litigious  insanity  there  is  an  evolution  noticed  in  the  psycho- 
sis; the  fixed  idea  gradually  dominates  the  entire  life,  each  event 
clxiii 
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of  their  career  becomes  woven  into  the  fabric  of  their  delusions, 
and  there  is  a  steady  progression,  characteristic  of  paranoia 
rather  than  of  imbecility. 

In  this  peculiar  form  of  insanity  the  patient  has  some  real  or 
fancied  grievance.  He  is  perfectly  sure  that  he  is  aggrieved 
and  is  bent  on  obtaining  redress.  He  is  so  perfectly  sure  that 
he  is  in  the  right  and  that  his  opponent  has  no  rights  in  the 
matter  that  he  confidently  brings  suit.  This  presumes  a  natural 
self-confidence  or  conceit  as  one  of  the  necessary  conditions,  or 
soil,  for  this  malady.  But  the  courts  fail  to  look  at  the  dispute 
with  the  plaintiff's  eyes  and  he  loses  his  case,  or  gets  what  is  to 
him  a  ridiculously  small  compensation.  This  unexpected  check 
is  not  received  with  submission,  and  instead  of  conceding  the 
possible  fairness  of  the  decision,  his  feeling  of  certainty  is  only 
stimulated,  and  he  at  once  appeals  his  case.  To  satisfy  this 
feeling  he  argues  that  his  attorney  is  in  league  with  his  oppo- 
nent. He  accuses  the  judge,  witnesses,  and  others  of  being  im- 
properly influenced;  he  sees  a  conspiracy  against  him.  In  addi- 
tion to  his  first  wrong  are  now  added  further  injuries — personal 
wrongs  done  him  by  all  connected  with  the  suit  who  did  not 
conform  in  every  respect  to  his  wishes.  He  enters  upon  a  new 
trial  with  unabated  confidence,  having  secured  new  attorneys. 
He  abuses  with  mouth  and  pen  all  who  are  not  of  his  way  of 
thinking.  He  carries  the  case  higher  and  is  met  with  another 
rebuff.  He  has  been  very  unreasonable  in  dealing  with  his  own 
attorneys.  He  has,  perhaps,  abused  his  own  witnesses  for  some 
trifling  difference  of  opinion.  Any  criticism  of  his  own  conduct 
is  met  with  a  torrent  of  abuse  or  threats  couched  in  strong  lan- 
guage. His  determination  to  win  permits  him  to  allow  of  crimi- 
nal means  to  gain  his  end  and  any  attempt  to  apply  legal  restraint 
to  himself  is  met  with  violent  resistance  and  absolute  disregard 
for  the  powers  that  be.  He  persistently  refuses  to  recognize  any 
authority  that  interferes  with  his  own  liberty  or  his  purpose  to 
down  his  opponent.  Legal  processes  are  usually  ignored.  Bod- 
ily restraint  in  jail  causes  violent  protest  and  appeals  to  the  high- 
est authorities.  As  his  cause  goes  on,  other  injuries  develop 
after  the  manner  of  the  hydra- headed  monster.  Suits  are 
brought  against  former  attorneys  or  witnesses.  His  disregard 
of  edicts  of  the  court  leads  to  countersuits,  in  which  he  becomes 
the  defendant,  and  his  litigation  multiplies.     He  neglects  his 
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business,  his  family,  his  personal  wants  and  comforts;  his  sole 
thought  is  for  carrying  on  his  cases,  his  sole  desire  to  revenge 
himself  upon  his  enemies,  who  are  rapidly  increasing  in  numbers. 
He  sees  the  great  conspiracy  growing.  He  has  become  familiar 
with  legal  processes  and  so  suspicious  of  lawyers,  physicians, 
etc. ,  that  he  often  conducts  his  own  case.  He  writes  appeal  af- 
ter appeal,  covering  reams  of  foolscap  with  long  arguments, 
sends  them  to  the  President  or  the  King  and  demands  justice  for 
himself  and  punishment  for  his  enemies—conspirators  as  he 
calls  them — at  the  highest  tribunal  in  the  land.  With  all  this 
experience  he  has  lost  no  confidence  in  himself,  but  is  only  the 
more  convinced  that  all  about  him  are  venal  and  devoid  of  prin- 
ciple. 

Such  individuals  become  great  nuisances  to  those  in  the  courts, 
to  mayors,  governors,  cabinet  ministers  and  rulers,  and  it  not 
infrequently  happens  that  they  are  declared  insane,  develop  hal- 
lucinations and  delusions,  are  committed  to  hospitals,  and  be- 
come more  or  less  demented. 

I  desire  to  report  a  case  which  seems  to  me  to  properly  be- 
long to  this  class,  although  differing  in  some  respects  from  the 
classical  instances. 

Mrs.  B.  was  born  in  1831.  She  was  one  of  eight  children. 
She  had  six  sisters  and  one  brother.  Her  brother  died  in  in- 
fancy. One  sister  is  said  to  have  died  at  the  age  of  nine  of  ufits." 
Four  sisters  married  and  had  families;  one  remained  a  spinster 
and  is  still  living.  Her  father,  who  lived  to  be  seventy  years  of 
age,  was  a  hard  drinker,  and  died  of  Bright's  disease.  One  pa- 
ternal aunt  had  senile  mental  trouble.  Her  father's  second 
cousin  was  insane,  A  son  of  her  father's  cousin  died  insane  at 
the  McLean  Hospital. 

Her  father's  family  were  all  well  known  and  several  of  them 
were  prominent  people,  so  that  it  was  possible  to  trace  each  case 
of  insanity  on  that  side.  Little  or  nothing  is  known  of  her 
mother's  family. 

The  patient  was  a  good  scholar,  but  always  peculiar.  In  1852, 
when  about  twenty  years  of  age,  she  married  a  German  musician 
and  by  him  had  two  children. 

She  was  careless  in  her  habits  and  her  husband  was  very  neat 
and  there  was  some  domestic  friction  on  this  account.     She  is 
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believed  to  have  been  divorced  from  her  first  husband,  whom 
later  she  referred  to  as  a  German  count. 

In  1862  she  married  Mr.  B.  Eight  years  later  Mr.  B.  legally 
adopted  her  eldest  son,  whom  he  liked  better  than  he  did  the 
younger  boy.  The  older  boy  had  been  educated  in  Germany 
by  relatives  of  his  father  and  he  returned  to  America  in  1869. 
The  following  year,  as  he  remembers,  his  mother  pleasantly  re- 
quested him  not  to  call  her  u mother"  in  public.  She  always 
dressed  very  youthfully  and  was  anxious  to  appear  younger  than 
her  true  age. 

Her  husband  was  an  importer  and  did  a  considerable  business 
with  a  large  profit.  His  business  required  him  to  make  frequent 
visits  to  Europe  and  his  wife  often  accompanied  him.  He  gave 
her  a  generous  allowance,  ten  to  twenty  thousand  dollars  a  year 
for  her  own  expenses,  and  she  bought  many  articles  of  choice 
bric-a-brac. 

Her  husband  took  the  adopted  son  into  his  store  and  made  him 
a  salesman  on  a  salary.  He  took  him  into  partnership  without 
a  right  to  share  in  the  profits. 

Early  in  the  seventies  Mrs.  B.  invented  a  combination  bed  and 
bureau,  the  space  beneath  the  bed- spring  being  occupied  by 
drawers  on  either  side,  and  the  middle  by  a  second  compartment 
in  which  silver  or  other  valuables  were  to  be  concealed,  and  they 
could  be  removed  only  by  lifting  the  mattress  from  the  bed. 
This  was  exhibited  at  the  Centennial  Exposition  in  Philadelphia 
in  1876  and  received  an  award.  She  had  several  made  and 
placed  on  sale  but  so  far  as  is  known  not  one  was  ever  sold.  She 
wrote  highly  commendatory  articles  for  her  invention,  which 
she  had  inserted  in  the  papers.  The  venture  proving  financially 
a  total  loss  she  refused  to  pay  some  of  the  mechanics  for  their 
work  and  they  were  compelled  to  sue  her  for  their  claims. 
These  she  contested. 

Finding  the  beds  could  not  be  sold,  she  removed  them  from  a 
wareroom  she  had  rented,  stored  them  in  her  sister's  house  and 
insured  them.  She  then  went  to  see  them  in  company  with  her 
single  sister  who  had  always  done  her  bidding.  The  single  sister 
prevented  the  other  sister,  the  owner  of  the  house,  from  accom- 
panying Mrs.  B.  to  the  attic  where  the  beds  were.  From  what 
was  said  and  done  at  that  interview  the  sister  in  whose  house 
this  occurred  was  satisfied  that  it  was  Mrs.  B.'s  intention  to  burn 
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the  beds  and  collect  the  insurance,  and  her  son  at  once  cancelled 
the  insurance  and  told  Mrs.  B.  of  his  action.  This  led  to  a  very 
bitter  feeling  on  the  part  of  Mrs.  B.  toward  her  sister's  family. 
She  refused  to  visit  her  and  did  not  attend  her  funeral  with  the 
family,  but  went  to  the  cemetery  and  kept  aloof.  She  was 
heard  to  remark  there,  "My  sister's  wretches  (meaning  her 
children)  killed  her  and  I  have  two  just  like  them."  This  bitter 
feeling  she  held  against  this  nephew  and  niece  all  her  life. 

Her  husband  allowed  her  to  attend  to  the  repairs  of  their 
dwelling,  a  house  worth  about  $40,000,  and  she  was  in  the  habit 
of  directing  and  supervising  such  work,  interfering  in  details. 
She  would  not  employ  a  master  mechanic  of  known  reputation 
to  assume  charge,  but  would  secure  some  journeymen  by  the 
day  and  do  her  own  supervising.  She  invariably  became  in- 
volved in  disputes  with  these  workmen  and  almost  never  paid 
them  their  wages,  claiming  various  excuses.  As  a  conse- 
quence the  men  would  place  liens  on  the  house,  and  there  would 
be  much  trouble  over  small  affairs.  This  line  of  conduct  led  to 
her  being  sued  several  times.  It  is  uncertain  whether,  in  acting 
as  she  did,  she  was  influenced  by  motives  of  economy  or  whether 
her  conduct  was  not  rather  due  to  her  fondness  for  managing 
affairs  and  her  conceit  in  her  own  superior  ability.  I  feel  cer- 
tain that  the  last  reason  is  the  correct  one.  Thus,  she  explained 
to  me  at  one  time,  in  proof  of  her  ability,  that  she  had  devised 
an  original  plan  for  altering  houses.  This  she  put  into  practice 
in  a  very  fine  house  on  Beacon  Hill.  She  cut  all  the  studs  in  a 
plastered  partition  at  floor  and  ceiling  and  with  bars  pinched  it 
along  to  any  desired  point.  Needless  to  say,  she  seriously 
damaged  a  very  fine  house  designed  by  one  of  the  best  architects. 
Good  mechanics  would  not  willingly  put  their  hands  to  such 
vandalism.  In  connection  with  this  house  there  is  told  a  char- 
acteristic incident.  She  told  a  stranger  (a  cabman)  that  she  was 
going  to  cut  it  up  into  a  large  number  of  small  bedrooms  and 
then  import  a  harem  from  Constantinople ;  that,  as  she  owned 
the  house,  she  could  not  be  driven  out  except  by  purchase,  and 
as  the  house  was  in  one  of  the  most  fashionable  districts,  she 
could  get  her  own  price  for  it.  Her  motive  in  telling  this  was 
simply  a  desire  to  exhibit  her  shrewdness,  while  apparently 
oblivious  of  the  fact  that  she  was  exposing  herself  as  a  black- 
mailer. 
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She  took  great  pleasure  and  pride  in  outwitting  others.  One 
could  fill  a  volume  with  an  account  of  the  tricks  Mrs.  B.  played 
on  various  people,  often,  apparently,  merely  for  the  pleasure  of 
showing  her  own  cunning.  I  will  give  only  one  illustration. 
Although  she  was  liberally  supplied  with  money  by  her  husband, 
she  successfully  carried  out  the  following  ruse  to  get  $1,000 
from  him.  She  induced  him  at  one  time  to  draw  a  check  for 
$1,000  to  a  fictitious  person  who  she  said  was  a  widow.  She 
then  persuaded  her  unmarried  sister  to  disguise  herself  as  a 
widow  and  go  with  her  to  the  bank,  where  her  husband's  ac- 
count was  kept.  Here  she  introduced  the  sister  as  the  widow 
and  identified  her  as  the  person  in  whose  favor  the  check  was 
drawn.  The  cashier  paid  the  amount  to  the  sister,  who  gave  it 
to  Mrs.  B.  Probably  as  a  result  of  this  transaction,  later  Mrs. 
B.  frequently  threatened  her  sister  with  the  State  prison  if  she 
demurred  to  do  her  bidding.  Of  course  it  is  possible  that  her 
sole  object  was  to  blackmail  her  sister. 

There  are  scores  of  instances  in  which  she  made  valuable  gifts 
to  people  in  an  impulsive  way  and  then  demanded  that  they  be 
returned,  claiming  either  that  she  had  made  a  mistake  or,  as 
was  more  often  the  case,  that  the  recipient  had  stolen  them. 
She  made  such  gifts  to  members  of  her  family,  to  well-to-do 
friends,  and  to  servants.  She  got  into  serious  trouble  as  the 
result  of  one  such  affair.  She  gave  valuable  diamonds,  worth 
thousands,  to  a  man  servant.  She  soon  accused  him  of  stealing 
them  and  had  him  arrested  and  tried.  He  was  acquitted,  and 
in  turn  brought  suit.  A  short  time  before  the  case  was  to  be 
tried  the  man  was  set  upon  at  midnight  and  very  severely 
beaten  as  he  was  entering  his  lodgings.  There  was  little  doubt 
that  this  was  done  by  the  order  of  our  patient.  She  died  before 
the  case  for  slander  against  her  could  be  tried. 

She  at  one  time  ordered  foreclosure  proceedings  to  be  insti- 
tuted against  a  manufacturing  plant  on  which  she  had  loaned 
money.  This  was  done  and  the  property  was  bid  in  at  $5,000, 
merely  a  nominal  sum.  In  the  building  were  several  machines 
owned  by  another,  but  she  stubbornly  refused  to  allow  him  to 
remove  them,  although  there  was  no  valid  claim  for  her  posi- 
tion. He  sued  her  and  recovered  $7,500.  Her  costs  made  the 
whole  transaction  cost  $10,000,  which  her  husband  paid.  The 
plaintiff  had  purchased  these  fixtures  for  $300. 
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She  gave  her  son  on  one  day  $5,000.  The  next  day  she  told  his 
father  that  he  had  stolen  the  money  and  his  father  compelled 
him  to  return  it.  This  was  probably  a  trick  to  prejudice  his 
father  against  him. 

It  was  for  many  years  her  habit  to  speak  in  derogatory  terms 
of  prominent  people.  She  called  many  of  the  most  respected 
and  well-known  women  of  America  vile  names.  She  also  spoke 
very  disparagingly  of  well-known,  respected  men.  She  accused 
eminent  physicians  of  being  seducers,  abortionists,  murderers. 
She  exceeded  even  the  yellow  journalist  in  specific  abuse.  She 
impressed  those  who  knew  her  as  being  extremely  jealous.  She 
used  coarse,  even  exceedingly  vulgar,  language  at  times.  She 
was  always  egotistical,  but,  as  she  grew  older,  she  became  ab- 
surdly conceited  and  had  an  exaggerated  opinion  of  her  own 
ability.  She  often  stated  that  she  herself  was  a  most  remark- 
able woman.  She  did  not  hesitate  to  assert  her  opinion  in  legal 
matters  against  that  of  able  counsel.  She  acquired  a  habit  of 
boasting  of  her  ability,  until  it  appeared  as  if  she  herself  really 
believed  some  of  her  claims,  which  were  highly  suggestive  of 
delusions  of  grandeur.  For  example,  she  claimed  to  be  of 
noble  birth  ;  she  even  went  so  far  as  to  state  that  her  origin  was 
the  result  of  an  illicit  union  of  her  mother  with  a  foreign  noble- 
man. 

She  said  she  was  educated  with  young  members  of  a  royal 
family.  She  claimed  to  have  known  intimately  the  crowned 
heads  of  Europe  and  to  have  spent  Hye  days  at  Windsor  Castle 
as  a  guest  of  Queen  Victoria. 

She  boasted  of  her  artistic  ability  and  claimed  that  she  pos- 
sessed the  true  secret  of  the  origin  of  Shakespeare's  plays, 
which  she  intended  to  publish  when  she  was  relieved  from  the 
cares  of  her  cases  in  the  courts. 

Later  she  was  anxious  to  write  a  book  showing  up  the  police. 

Her  relation  to  her  oldest  son  must  be  known  to  understand 
her  case.  In  1889  she  first  denied  that  he  was  her  son.  From 
that  time  she  persisted  in  persecuting  and  annoying  him  in 
many  ways.  She  told  a  story  that  he  had  murdered  a  man  with 
a  small  rifle  that  he  had  to  kill  cats  with.  There  were  many 
versions  of  this  story,  but  she  continued  to  tell  it  as  long  as  she 
lived.  While  he  was  a  partner  in  her  husband's  business,  she 
influenced  the  latter  by  extravagant  and  absurd  charges  to  deny 
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him  his  rights.  She  accused  her  sod  of  theft,  lying  and  mur- 
der. It  is  a  curious  fact  that  although  these  complaints  were 
made,  yet  his  father  retained  him  in  the  store  and  let  him  handle 
the  funds,  and  at  the  same  time  allowed  his  wife  to  influence 
him  in  adjusting  the  son's  compensation.  She  bribed  subordi- 
nates in  the  store  to  watch  her  son  and  report  to  her  all  his 
movements. 

Her  son  became  engaged  in  1892,  and  this  fact  made  her  very 
an^ry,  and  she  reviled  his  fiancee  in  the  strongest  terms — tell- 
ing several  people  the  most  outrageous  slanders  about  her. 
This  event  led  to  her  driving  her  son  from  her  house,  and  he 
rarely  if  ever  entered  it  again  during  her  life. 

She  stated  repeatedly  that,  while  she  was  in  Europe,  the  son 
had  attempted  his  father's  life  by  pushing  him  down  stairs, 
whereas,  as  a  matter  of  fact,  the  old  gentleman  had  sustained 
an  injury  to  his  leg  by  slipping  on  the  ice  when  alone.  She 
also  stated  that  the  son  had  offered  $5,000  to  a  maid  to  poison 
his  father.  It  is  a  fact  that  she  herself  offered  a  bribe  to  a 
painter  to  poison  her  son's  coffee. 

It  will  be  readily  understood  now  why  she  estranged  every 
relative  and  all  her  social  equals.  It  was  a  pitiful  fact  that  for 
several  years  her  confidants  were  recent  acquaintances  and,  for 
the  most  part,  utterly  unreliable  people  whom  she  paid  for  their 
services.  She  found  it  impossible  to  keep  servants,  and  there- 
fore had  men  and  sometimes  a  woman  come  to  her  house  and 
do  such  work  as  she  and  they  chose.  She  lived  in  this  way  for 
more  than  twelve  years.  She  gave  away  the  range  and  the 
boiler  for  heating.  She  prepared  meals  very  irregularly  on  oil 
or  gas  stoves.  Heat  was  furnished  solely  by  gas  logs.  The 
plumbing,  as  it  gave  out,  was  not  repaired,  and  for  several 
years  there  was  running  water  in  but  one  room  ;  no  hot  water 
anywhere  in  the  house.  In  October,  1900,  I  visited  her  home. 
The  gas  had  been  turned  off  and  the  telephone  removed.  No 
person  other  than  Mrs.  B.  remained  in  the  house  over  night. 
There  were  no  clean  dishes,  no  facilities  for  preparing  a  meal 
suitably,  and  the  only  source  of  artificial  heat  was  one  small  oil 
stove.  There  was  no  means  of  heating  water  for  bathing  or  for 
washing  dishes.  She  took  several  bottles  of  ale  daily,  and  some 
food,  already  cooked,  was  occasionally  sent  to  the  house.  She 
sometimes  went  out  to  a  cafe*  or  hotel  for  a  meal.     The  house 
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was  in  a  filthy  condition  and  in  indescribable  disorder.  Carpets 
had  been  unswept  for  an  unknown  period.  Windows  had  not 
been  opened  in  some  rooms  certainly  for  many  months.  Expen- 
sive garments,  furs,  woolens,  were  alive  with  moths.  She  was 
without  the  necessary  comforts  of  life.  She  was  extremely  ac- 
tive and  her  entire  time  was  occupied  with  her  matters  in  the 
courts.  There  troubles  were  multiplying  with  alarming  rapidity. 
I  felt  that  when  a  person  had  reached  such  a  pitiable  state  a 
guardianship  at  least  was  called  for,  and  so  expressed  my  opin- 
ion.    After  a  series  of  prolonged  hearings,  this  was  denied. 

She  was  supposed  to  be  worth  over  $300,000.  Of  this  there 
was  $125,000  worth  of  real  estate,  not  one  piece  of  which  was 
occupied  or  even  inhabitable,  and  the  property  was  not  yielding 
one  cent  of  income.  Yet  she  was  supposed  to  be  so  shrewd  as 
illustrated  by  her  acts  of  cunning,  that  this  important  fact  was 
ignored  by  the  courts.  In  addition  to  this  there  were  attachments 
on  her  property  to  the  amount  of  $125,000,  some  for  defama- 
tion of  character,  others  placed  by  attorneys  whom  she  had  not 
paid  for  services  rendered. 

She  caused  her  u  enemies"  or  "conspirators"  endless  trouble 
by  her  skill  in  avoiding  writs,  etc. ,  served  by  sheriff's  and  con- 
stables. Her  long  experience  in  the  courts  had  made  her  fam- 
iliar with  the  faces  of  all  the  sheriffs  in  the  county,  and  when 
they  called  to  serve  notices,  she  would  refuse  to  allow  them  to 
enter  the  house  or  gain  an  audience  with  her.  Some  of  them 
stated  their  errand  and  told  her  that  they  would  leave  a  paper 
for  her.  She  would  retort,  u  You  know  the  law  requires  that 
you  place  it  in  my  hand,  and  that  I  will  not  let  you  do." 

A  temporary  guardian  was  appointed  and  for  a  time  two 
women  were  placed  by  him  in  her  house,  who  looked  out  for 
her  so  far  as  she  would  allow  them.  But  this  procedure  was 
only  partially  successful.  She  preferred  to  deal  with  an  unre- 
liable set  of  people,  who  took  outrageous  advantage  of  her  weak- 
nesses and,  it  is  supposed,  obtained  large  sums  from  her  by 
various  tricks. 

Surrounded  as  she  was  by  dishonest  persons.,  it  is  not  strange 
that  she  was  suspicious  of  them.  She  had  made  offers  to  these 
people  and  given  them  bribes  of  hundreds  of  dollars  to  give 
false  testimony  in  court,  to  poison  others,  even  to  cause  her 
husband's  death.     When  I  say  that  she   believed  that  these 
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people  were  capable  of  such  base  acts,  it  is  not  surprising  that 
she  should  be  unwilling  to  leave  her  valuables  in  the  house  or 
that  she  would  refuse  at  times  to  take  food  or  drink  from  them. 
Such  suspicions  I  did  not  regard  as  necessarily  being  evidence 
of  insanity.  She  went  about  with  a  large  bundle  of  securities 
tied  to  her  person.  She  always  carried  U.  S.  government  bonds 
on  her  person  and  would  use  the  coupons  for  cash  after  she  was 
placed  under  temporary  guardianship  and  could  not  avail  her- 
self of  her  bank  account. 

It  is  possible  that  this  woman  had  hallucinatious  of  hearing, 
but  the  evidence  upon  this  point  was  insufficient.  It  is  alto- 
gether probable  that  she  suffered  from  illusions  of  hearing,  for 
when  two  people  conversed  at  a  distance  from  her  she  accused 
them  of  making  utterly  different  statements.  She  would  com- 
plain in  the  morning  that  she  had  heard  strange  men  in  the 
house  during  the  night  and  she  was  in  fear  of  murderous  as- 
saults and  burglary.  That  she  believed  in  a  conspiracy  to  injure 
her  is  certain.  She  repeatedly  named  many  prominent  profes- 
sional men — lawyers,  including  the  district  attorney,  judges, 
physicians  and  others  as  bound  together  to  do  her  harm,  to  get 
her  property  and  to  deprive  her  of  her  liberty. 

Once  when  she  had  a  criminal  case  on  hand  she  sent  a  thou- 
sand dollar  bill  to  the  district  attorney.  He  returned  it  with  a 
sharp  reprimand,  and  from  that  day  she  counted  him  as  her 
chief  enemy  and  petitioned  the  supreme  court  for  his  removal. 

After  several  hearings  extending  over  some  months  the  peti- 
tion for  guardianship  was  denied,  and  as  the  opinion  is  an  un- 
usual one  I  will  give  it  in  full : 

"After  a  full  consideration  of  the  evidence  in  this  case,  I  am 
of  the  opinion  that  Mrs.  B. ,  though  an  eccentric  woman,  is  not 
of  unsound  mind  and  does  not  require  a  legal  guardian.  Harm- 
less delusions  and  an  eccentric  mode  of  life  do  not  necessarily 
indicate  legal  insanity,  nor  would  this  court  be  justified  in 
depriving  a  woman  of  the  conduct  of  her  own  affairs  merely 
because  she  was  suspicious,  litigious,  and  difficult  to  deal  with. 
It  is  highly  significant  in  this  case  that  the  chief  petitioner  .  .  . 
is  her  son,  between  whom  and  his  mother  there  has  been  mutual 
discord  of  a  serious  character  for  a  number  of  years.  This 
proceeding  is  the  culminating  step  in  a  series  of  litigations, 
which  he  has  brought  against  her  or  the  estate  of  her  late  hus- 
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band,  his  adopting  father.  But  for  his  animosity  toward  her  it 
is  not  probable  that  her  peculiarities  would  have  been  brought 
to  public  attention.  It  is  therefore  decreed  that  the  petition 
(for  guardianship)  be  dismissed  and  the  respondent  be  and  she 
hereby  is  discharged  from  the  temporary  guardianship  now  in 
force." 

The  rest  of  the  story  of  this  case  is  briefly  told.  She  was 
allowed  to  live  in  her  house  alone  without  proper  care,  neg- 
lected and  improperly  fed.  She  plotted  crimes  and  offered  cer- 
tain individuals  $1,000  if  they  would  kill  any  one  of  three  judges 
(who  had  decided  against  her),  or  for  the  life  of  her  son's  attor- 
ney. This  state  of  affairs  continued  for  over  two  years.  Finally 
the  officers  on  the  beat,  becoming  suspicious  that  all  was  not 
right,  had  the  house  opened,  and  she  was  found  dead  at  the 
bottom  of  the  elevator  well,  where  she  had  lain  for  five  days. 
It  is  a  question,  which  probably  will  never  be  cleared  up, 
whether  she  met  her  death  at  the  hands  of  some  of  the  villains 
with  whom  she  was  negotiating  to  commit  murder,  or  whether 
she  died  by  accident.  At  any  rate  it  seems  to  me  conclusive 
that  it  was  most  unfortunate  that  she  was  not  under  suitable 
restraint  and  that  neglect  in  this  respect  was  a  miscarriage  of 
the  law. 

On  referring  to  the  definition  of  litigious  insanity  as  given  at 
the  beginning  of  this  paper  you  will  remember  that  it  is  defined 
as  "a  form  of  paranoia  in  which  the  main  delusion  is  that  the 
patient  is  entitled  to  legal  damage  and  hence  is  imbued  with  a 
fanatical  desire  to  fight  the  wrong  or  injury  done  to  the  last  ex- 
treme." In  this  case  the  litigation  was  not  begun  by  the  patient, 
but  she  repudiated  her  legal  obligations  so  that  the  workmen 
were  obliged  to  get  their  rights  by  suing  her.  Her  mental  con- 
dition was  similar  to  the  litigant,  who  sues  insanely,  in  that  she 
felt  she  must  be  right  in  denying  their  claims,  as  her  venture  had 
proved  a  loss  which  she  felt  should  be  shared  by  the  workmen; 
and  she  refused  to  see  that  they  had  a  just  claim  which  would  be 
sustained  by  the  courts.  This  same  attitude  persisted  through 
life.  If  she  could  persuade  an  attorney  to  take  her  case  into 
court  without  a  retainer  she  would  find  an  excuse  for  not  paying 
him  and  he  had  to  sue.  Her  reputation  became  so  well  known 
that  lawyers  refused  to  appear  in  court  until  a  retainer  had  been 
paid.     She  often  had  her  case  entered  on  the  list  as  "  defendant 
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represented  pro  se"  She  would,  however,  consult  some  attorney 
in  his  office  and  with  advice  thus  obtained  she  would  conduct  her 
own  case  in  the  court  room. 

She  won  one  case  in  court  which  she  defended  herself.  She 
had  given  a  note  in  payment  for  goods  and  later  she  claimed 
that  it  was  a  forgery.  It  is  probable  that  she  got  a  servant  to 
sign  her  name  to  the  note,  which  she  herself  tendered  for  the 
goods.  She  was  thus  able  to  prove  that  the  signature  was  not 
hers  and  won  the  suit  on  the  note. 

There  are  several  notes  of  hers  now  unpaid,  the  question 
being  still  undecided  whether  the  signature  is  really  hers  or 
not,  some  of  the  holders  preferring  not  to  fight  her  in  the 
courts,  but  to  take  chances  of  collecting  from  the  administrators 
of  her  estate. 

In  many  cases  her  attorneys,  being  honorable  men,  were 
obliged  to  withdraw  as  her  counsel,  and  during  the  progress  of 
a  short  case  she  has  had  three  different  attorneys. 

Hitzig  says  that  if  a  person  is  not  able  to  conduct  his  affairs 
in  a  sane  way  he  is  an  insane  person.  Judged  by  this  test, 
which  seems  a  very  practical  one,  it  has  seemed  to  me  that  this 
case  was  that  of  an  insane  person. 

DISCUSSION. 

Dr.  Bltjmer:  As  I  had  something  to  do  with  the  case  to  which  Dr.  Lane 
has  just  referred,  I  may  be  permitted  to  say  a  word  or  two.  With  a  view  to 
the  appointment  of  a  temporary  guardian  in  the  case  of  the  patient  in  ques- 
tion, I  was  summoned  to  examine  her  by  a  firm  of  lawyers  in  Boston.  In 
view  of  her  eccentricities  it  became  necessary  to  approach  her  carefully. 
She  had  already  threatened  to  shoot  any  expert  who  should  come  to  her 
house,  and  as  she  was  familiar  with  all  the  alienists  in  her  own  State,  it  be- 
came necessary  for  the  firm  to  send  to  Rhode  Island  for  a  man  who  was  com- 
paratively unknown.  In  that  examination  the  patient  told  me  that  she  had 
seen  her  son  shoot  a  man  from  the  roof  of  her  house  for  the  simple  reason 
that  he  did  not  like  his  appearance.  She  also  told  me  that  she  had  visited 
the  late  Queen  at  Windsor  Castle,  and  that  Her  Majesty  was  very  much  im- 
pressed by  her  personal  charm  and  had  begged  her  to  remain  five  days.  She 
had  also  known  personally  the  Emperor  of  Germany,  and  had  been  put  on 
the  table  by  the  Emperor  of  France,  when  a  child,  and  asked  by  him  to  sing 
the  Marseillaise.  When  I  went  into  court  subsequently,  of  course  I  had 
no  difficulty  in  declaring  the  woman  insane.  It  does  seem  anomalous  that 
in  the  great  city  of  Boston,  which  we  in  New  England  regard  as  the  fans  et 
origo  of  all  things  good,  we  should  possess  a  judge  who  would  hand  down 
the  opinion  that  has  been  read  here  today. 
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Dr.  Searcy:  Litigious  paranoiacs  give  trouble  everywhere.  We  have  all 
had  cases.  I  wish  to  thank  Dr.  Lane  for  his  recital  of  a  most  interesting 
and  unique  case,  the  special  peculiarity  of  which  lies  in  the  fact  that  the  ex- 
treme paranoia  of  the  woman  could  have  gone  on  so  long  without  legal  in- 
terference. 

The  whole  question  of  what  constitutes  insanity  is  more  often  opened  up 
in  the  disposal  of  such  cases  than  any  others. 

Those  of  us  who  manage  State  institutions  have  the  advantage,  or  the  dis- 
advantage, as  you  look  at  it,  of  having  our  diagnosis  of  insanity  made  for  us 
in  advance.  The  State  reserves  to  itself  the  right  of  classifying  two  kinds  of 
people;  it  alone  holds  the  right  of  making  "the  criminal  class,"  on  the  one 
hand,  and  "  the  insane  class "  on  the  other.  It  draws  two  arbitrary  lines 
through  society  and  reserves  the  right  of  diagnosing  who  shall  be  set  over 
the  criminal  line  and  who  shall  be  set  over  the  insane  line.  No  matter  what 
individual  or  expert  opinions  there  are  in  the  cases,  the  opinions  of  the 
courts  alone  are  allowed  to  prevail.  This  often  gives  rise  to  awkwardness 
and  embarrassment. 

The  word  psychosis  seems  to  be  coming  generally  into  use  as  a  scientific 
substitute  for  the  word  insanity,  about  which  there  is  so  much  wrangling. 
The  word  psychosis  designates  mental  deficiency  or  defectiveness  of  all 
grades;  and  I  would  be  glad  to  see  the  term  insanity  applied  only  to  those 
cases  grave  enough  to  be  taken  cognizance  of  by  the  courts. 

There  are  all  grades  of  hysteria,  of  neurasthenia,  of  paranoia,  of  paresis, 
of  the  several  manias,  melancholias  and  dementias,  of  epileptic  aberrations, 
of  idiocy  and  imbecility,  of  drink  and  drug  habits,  and  of  other  forms  of  de- 
fective mentality.  These  are  psychoses,  in  all  their  grades;  only  that  grade 
of  any  one  of  them  can  be  legally  called  insanity  which  brings  the  person 
within  the  jurisdiction  of  the  law.  On  that  account  the  best  definition  of 
insanity  is,  It  is  that  grade  of  any  one  of  the  psychoses  that  brings  the  per- 
son within  the  cognizance  and  jurisdiction  of  the  law. 

I  have  a  number  of  times  happily  applied  the  term  psychosis  to  a  mild  form 
of  mental  deficiency  or  defective  in  place  of  the  term  insanity,  and  assured 
an  anxious  applicant,  asking  if  a  son  or  a  daughter  or  a  husband  is  insane, 
that  the  malady  is  a  form  of  psychosis,  not  so  bad  as  insanity.  I  would  like 
to  leave  the  word  insanity  for  the  court  cases. 

Dr.  Buckley:  About  1864  an  extraordinary  murder  was  committed  in  the 
city  of  Detroit,  where  I  then  lived.  A  man  whose  real  name  was  Hanlon» 
but  who  claimed  to  be  the  son  of  an  Irish  nobleman  by  the  name  of  Cooper, 
entered  the  house  of  a  sister  at  a  quarter  of  twelve,  and  after  some  pleasant 
words,  said  he  would  stay  to  dine  with  her.  During  the  preparation  of  the 
meal  he  went  to  sleep  and  on  awakening  took  an  ax  and  killed  his  sister  and 
dragged  her  heart  out,  and  saying  words  equivalent  to,  "  Take  this,  you 
bitch,"  threw  it  into  her  face.  He  was  placed  on  trial  for  murder  and  de- 
fended on  the  ground  of  insanity.  The  superintendent  of  the  State  asylum, 
after  forty-five  minutes  interview,  testified  that  he  was  unquestionably  in- 
sane, and  two  other  physicians  confirmed  his  testimony.  I  was  subpoenaed 
by  the  prosecutor.  The  counsel  for  the  defense,  who  is  now  a  Justice  of  the 
Supreme  Court  of  the  United  States,  objected  on  the  ground  that  I  had  not 
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taken  a  medical  degree.  The  presiding  judge  decided  that  alone  was  not  a 
reason  for  ruling  me  out,  but  that  the  fact  justified  counsel  in  examining  me 
at  length  to  test  my  competency.  At  the  end  of  several  hours  the  judge  de- 
cided that  I  was  competent  as  an  expert.  I  was  put  on  to  explain  to  the  jury 
the  evidences  of  insanity  that  they  might  judge  for  themselves  of  the  man 
and  the  fact  as  to  whether  he  was  insane  or  not.  I  refer  to  this  case  because 
the  position  taken  by  me  has  a  bearing  on  the  remarks  of  the  last  speaker 
as  to  the  relation  between  crime  and  insanity.  I  took  the  stand  that  if 
the  patient  had  not  been  supposed  to  be  insane  up  to  the  commission  of  a 
criminal  act  it  was  necessary  to  show  a  change  in  his  habits  and  personality 
so  marked  and  great  that  it  could  not  be  accounted  for  on  any  assumption 
other  than  he  was  insane.  In  this  case  the  prosecutor  attempted  to  show 
that  the  man  had  always  been  a  cross  and  brutal  wretch;  that  there  was  a 
vestige  of  ground  for  his  belief  that  he  was  the  son  of  an  Irish  nobleman  and 
that  he  was  out  of  sorts  with  this  sister  because  she  said  that  his  proper 
name  was  Hanlon  and  not  Cooper.  I  maintained  that  when  a  man  is  not  sup- 
posed to  be  insane  up  to  the  time  that  he  commits  a  criminal  act,  there 
should  not  be  an  examination  of  the  man  to  ascertain  insanity,  but  there 
should  be  an  examination  having  in  view  the  ascertaining  of  sanity.  When 
an  honest  and  sane  man  furiously  performs  a  rash  act  there  should  be  an  in- 
vestigation to  determine  whether  he  is  not  insane.  But  in  the  other  cases  the 
examination  should  proceed  on  the  line  of  looking  for  the  man  in  the  lunatic, 
not  for  the  lunatic  in  the  man.  Whether  my  stand  in  that  case  was  correct, 
in  forty-five  minutes  the  jury  found  the  man  sane  and  condemned  him  to 
life  imprisonment.  Six  months  later  he  became  unmistakably  insane  and  died 
in  the  institution.  I  believed  then  and  do  now  that  though  ill-balanced  he 
was  not  irresponsible.  There  are  theories  such  as  led  the  Scotch  justice  to 
say  that  he  would  hear  no  more  experts  for  they  would  prove  everybody  in- 
sane. Take  the  famous  case  in  New  York  of  a  certain  woman  who  shot  one 
of  the  most  distinguished  men  in  the  State  a  few  years  ago.  She  was  ac- 
quitted on  the  charge  of  insanity,  although  she  had  never  been  suspected  of 
any  tendency  till  that  time.  She  shot  the  man,  and  the  same  jury  that  dis- 
covered she  was  insane  cured  her  of  the  disease  by  acquitting  her.  For 
never  afterward  did  she  show  any  symptoms  of  insanity.  These  things  oper- 
ate against  expert  testimony,  and  I  believe  that  the  presumption  should  be 
for  the  State  in  the  criminal  case  and  the  burden  of  proof  should  be  on  the 
defense  to  show  that  beyond  all  reasonable  doubt  the  individual  is  insane. 
It  is  better  for  the  protection  of  society  and  as  a  deterrent  to  give  the  State 
the  value  of  the  doubt  and  to  hold  the  individual  to  be  sane  unless  the  evi- 
dence that  he  was  not  responsible  is  overwhelming. 

Dr.  Lane:  There  is  very  little  more  to  add.  I  would  like  to  draw  atten- 
tion to  the  point  in  the  case  I  have  read,  That  if  this  woman's  sins  against 
the  community  had  ever  been  brought  against  her;  if,  for  instance,  the  people 
whose  lives  she  had  plotted  against  had  seen  fit  to  bring  action  against  her 
she  was  so  extremely  careful  that  it  would  have  been  very  difficult  to  prove 
she  was  guilty  of  any  of  the  acts.  She  was  a  woman  of  considerable  wealth, 
was  well  known  and  very  prominent  If  the  statutes  had  been  invoked  against 
her  and  she  had  been  indicted,  there  is  no  question  but  she  would  have  been 
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acquitted  before  any  jury  as  not  responsible.  The  actions  were  almost  all  of 
a  civil  character,  except  some  few  charges  of  fraud,  such  as  were  brought  in 
Denver.  No  one  ever  cared  to  go  to  the  trouble  and  expense  to  indict  her. 
It  is  unfortunate  to  have  one  speak,  as  did  this  judge,  of  legal  insanity  as 
different  from  medical  insanity.  It  would  be  most  unfortunate  to  have  it  be- 
lieved that  there  is  legal  and  medical  insanity.  We  have  difficulty  in  defin- 
ing insanity  because  the  borders  of  insanity  are  constantly  changing  with 
our  progress.  Nobody  can  hope  to  define  insanity  permanently  at  the  pres- 
ent time. 


THE  PSYCHOLOGY  OF  ANARCHISM. 


By  James  Russell,  M.  D., 
Medical  Superintendent  Asylum  for  the  Insane,  Hamilton,  Ont. 


The  " Psychology  of  Anarchism"  is  a  subject  so  momentous 
in  its  significance,  and  so  far-reaching  in  its  causes  and  results, 
that  it  at  once  suggests  the  writing  of  a  treatise  instead  of  a  pa- 
per, in  order  to  intelligently  and  conclusively  grapple  with  it. 
It  involves  a  review  of  the  evolution  of  the  human  race  and  its 
ever-changing  relations  to  social  and  economical  development. 
It  also  involves  a  history  of  the  world's  civilization  from  the 
earliest  primitive  conditions  up  to  the  present  complex  organi- 
zation of  society  and  the  various  struggles  it  has  undergone  for 
the  inauguration  and  perpetuation  of  freedom  and  the  establish- 
ment of  law  and  order. 

The  subject  is  of  intense  interest  to  the  psychologist  because 
it  brings  him  face  to  face  with  a  world-wide  problem  which  de- 
mands an  interpretation  on  psychological  as  well  as  political  and 
social  lines.  It  is  also  of  importance  because  no  nation  in  mod- 
ern times  is  exempt  from  its  destructive  ravages,  and  ever  and 
anon  the  whole  world  is  shocked  by  the  tragic  death  of  a  beloved 
and  constitutional  ruler  in  order  to  appease  the  vengeance 
of  this  revolutionary  movement,  whose  avowed  purpose  is  to 
reverse  the  law  of  progress  and  uproot  the  whole  fabric  of  civ- 
ilization. It  is  of  special  interest  to  us  at  the  present  moment, 
in  view  of  the  fact  that  within  the  short  period  of  thirty- seven 
years  three  of  the  presidents  of  a  mighty  republic  have  been  cut 
down  in  the  heyday  of  their  popularity  and  usefulness  by  the 
hand  of  the  assassin. 

The  recent  assassination  of  the  great  and  good  President  Mc- 
Kinley  has  brought  the  subject  so  near  to  the  hearts  of  his  fel- 
low-countrymen and  to  his  admirers  throughout  the  world,  that 
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it  requires  no  apology  for  giving  the  subject  a  most  thorough 
investigation,  with  a  view  to  searching  out  the  causes  which 
provoke  the  incentive  to  such  diabolic  deeds  and,  if  possible,  sug- 
gest a  remedy  for  its  suppression. 

WHAT  IS  ANARCHISM? 

Dr.  Spitzka  (a  son  of  the  eminent  alienist  and  neurologist 
from  New  York)  who  made  the  necropsy  on  the  body  of  Czol- 
gosz,  summed  up  his  verdict  in  the  following  statement,  "'So- 
cially diseased  and  perverted,  but  not  mentally  diseased."  It  is 
fair  then  to  deduce  from  this  statement  that  anarchism  is  a  "  so- 
cial disease."  As  physicians  and  alienists  we  interpret  disease 
to  mean  a  pathological  condition  in  organic  life  resulting  in  dis- 
turbed, altered  or  destroyed  function  in  the  organ  or  organs  so 
affected,  and  which  may  be  acute  or  chronic  in  proportion  to  the 
virulence  of  the  exciting  cause.  If  the  brain  is  the  organ  of 
mind,  the  centre  of  thought,  will  and  action,  then  every  mani- 
festation of  mind  must  have  its  co- relative  in  a  certain  physical 
process  in  the  brain.  It  is  a  well  understood  law  in  mental 
science  that  man  expresses  himself  to  his  environment,  either 
rationally  or  irrationally,  in  direct  ratio  to  the  normal  or  abnor- 
mal integrity  of  his  brain  matter.  If  the  physical  process  which 
produces  thought,  will  and  action,  is  diseased,  then  the  mental 
manifestation  is  also  diseased  and,  therefore,  Czolgosz  was  "  so- 
cially diseased"  because  he  was  mentally  diseased. 

I  simply  wish  to  point  out  that  Dr.  Spitzka  was  unfortunate 
in  the  use  of  terms,  which  are  contradictory  and  not  in  accord- 
ance with  scientific  truth. 

Dr.  Carlos  F.  MacDonald,  another  able  expert  who  examined 
Czolgosz  before  the  trial,  took  particular  pains  to  guard  himself 
on  this  point  in  his  published  report,  as  follows:  "  It  may  be 
said  that  Czolgosz's  belief  which  he  expressed  as  he  went  to 
his  death,  that  the  President  4  was  an  enemy  of  the  good  work- 
ing people'  was  a  delusion.  And  such  it  undoubtedly  was  in  the 
broadest  sense  of  the  term,  that  is,  it  was  a  false  belief,  but  it 
was  in  no  sense  an  insane  delusion  or  false  belief  due  to  disease 
of  the  brain.  On  the  contrary,  it  was  a  political  delusion,  so  to 
speak — a  false  belief  founded  on  ignorance,  faulty  education, 
and  warped,  not  diseased,  reason  and  judgment." 
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I  shall  endeavor  to  show  by  a  further  expansion  of  the  subject 
that  the  crime  was  the  outcome  of  a  defective  reasoning  sense 
added  to  a  brutal,  ferocious  nature,  and  that  he  belonged  to  a 
mental  type  which  permeates  society  everywhere,  and  who  are 
born  into  the  world  with  an  insane,  congenital  passion  to  kill. 

The  deed  was  a  national  calamity  which  outraged  every  prin- 
ciple of  law  and  order,  and  public  opinion  called  aloud  for  ven- 
geance, and  it  was  not  the  time  for  discussing  legal  points  of 
mental  responsibility.  It  was  sufficient  to  know  that  he  was 
caught  redhanded  in  the  act,  and  he  was  already  condemned  at 
the  tribunal  of  public  opinion.  Had  he  slain  a  less  prominent 
and  less  beloved  personage  than  the  great  and  good  President, 
the  question  of  defending  him  on  the  plea  of  irresponsibility 
might  have  received  a  judicial  hearing,  and,  doubtless,  experts 
could  have  been  found  to  defend  him  on  that  plea,  and  perhaps 
successfully.  This  is  especially  true  had  he  occupied  a  higher 
social  position  and  been  surrounded  by  wealthy  and  influential 
friends. 

THE   REGICIDE. 

The  regicide  is  recognized  in  mental  science  as  belonging  to  a 
distinct  type  of  mental  defection,  but  is  not  necessarily  a  pro- 
fessed anarchist.  He  is  usually  descended  from  a  weak  family 
ancestry  with  an  inherited  disposition  to  insanity.  He  may  be 
fairly  intelligent,  but  is  weak  and  unstable,  and  even  mystical 
in  character.  He  is  quite  incapable  of  addressing  himself  suc- 
cessfully to  any  kind  of  employment  and  drifts  about  from  place 
to  place — is  always  impecunious  and  down  on  his  luck,  and 
believes  the  whole  world  is  conspiring  against  him.  On  account 
of  the  air  of  mysticism  in  which  he  moves,  he  naturally  becomes 
an  intense  egoist,  and  is  easily  attracted  by  the  teaching  of  any 
new  cult,  whether  religious,  political  or  social.  He  falls  an  easy 
prey  to  the  agitator  or  demagogue,  and  is  early  enrolled  as  an 
enthusiastic  follower.  His  devotion  to  the  cause  he  has  espoused 
is  only  equalled  by  the  intensity  of  his  purpose  to  pursue  it  to 
an  ultimate  end.  He  early  becomes  possessed  of  an  hallucina- 
tion that  he  has  a  mission  to  perform  in  redressing  some  great 
wrong,  and  under  the  influence  of  this  mental  obsession  he  sets 
about  its  accomplishment  with  all  the  zeal  and  determination  of 
the  full-fledged  devotee.     The  homicidal  impulse  has  now  pos- 
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session  of  him  and  he  becomes  convinced  that  the  life  of  some 
high  personage  must  be  sacrificed  in  order  to  clear  the  way  for 
the  success  of  his  mission.  Along  with  this,  the  vain  egoism  of 
his  ill- balanced  mind  manifests  itself,  and  he  sees  the  opportu- 
nity of  offering  up  his  own  life  as  a  hero  and  martyr,  and  thus 
leave  behind  him  undying  testimony  of  his  heroism  and  devo- 
tion to  the  cause  which  he  has  espoused. 

A  DEFECTIVE   REASONING   SENSE. 

This  class  of  mental  weaklings  are  easily  attracted  by  anarch- 
istic teaching,  for  within  its  fold  they  find  a  congenial  field  for 
gratifying  the  homicidal  passion  which,  for  the  time  being,  may 
be  dormant  within  them. 

It  is  said  that  when  an  assassination  is  decided  upon  in  secret 
conclave,  that  lots  are  cast  as  to  who  shall  perform  the  cowardly 
deed,  and  it  invariably  falls  to  one  of  those  miserable  social  out- 
casts who  has  failed  to  adjust  himself  to  his  environment  in  the 
struggle  of  life.  Many  of  the  leaders  and  agitators  of  the  an- 
archistic propaganda  are  educated  men  who  publish  books  and 
edit  papers,  and  it  is  difficult  to  understand  why  they  counte- 
nance assassination,  for  they  must  know  that  it  hinders,  rather 
than  promotes,  the  success  of  their  cult.  The  inflammatory 
teaching  of  the  agitator  finds  a  ready  response  in  the  weak  but 
receptive  mind  of  a  Czolgosz  (which  he  admitted  himself),  and 
he  is  soon  worked  into  a  frenzy  of  excitement  which  nothing 
will  satisfy  short  of  homicide.  He  starts  out  on  his  hellish  mis- 
sion from  Cleveland  to  Buffalo  like  a  bloodhound  on  the  scent, 
and  prowls  around  the  exhibition  grounds  for  days  like  a  lion  in 
the  jungle  searching  for  prey.  The  deed  done,  a  glow  of  satis 
faction  creeps  over  him  because  he  has  satiated  his  insane,  bru- 
tal propensity  to  kill. 

The  assassinators  of  the  President  of  France,  the  Prime 
Minister  of  Spain,  the  Empress  of  Austria,  and  the  King  of 
Italy,  were  all  men  of  the  same  type,  and  in  each  case  the  deed 
was  the  outcome  of  a  mental  obsession  excited  into  action  by  an- 
archistic teaching. 

A  mental  peculiarity  in  the  anarchistic  assassin  is  his  utter 
disregard  for  the  consequences  of  his  act.  The  ordinary  mur- 
derer commits  the  deed  by  stealth  and  seeks  to  cover  up  his 
tracks  to  prevent  detection.     It  is  not  so  with  the  assassin — he 
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makes  no  attempt  at  concealment,  but  prefers  to  commit  the 
deed  in  the  presence  of  a  multitude  and,  if  possible,  on  some 
state  occasion.  He  knows  that  his  capture  is  inevitable  and 
that  in  taking  the  life  of  his  victim  he  is  practically  yielding  up 
his  own  life  at  the  same  time.  The  occasion  affords  him  an  op- 
portunity of  not  only  gratifying  his  propensity  to  kill  but  for 
gratifying  his  morbid  vanity  as  well.  He  yields  up  his  life  in 
the  hope  that  the  act  will  hasten  the  downfall  of  all  rulers,  all 
governments,  and  all  law  and  order  throughout  the  world.  His 
reasoning  sense  is  so  defective  that  he  doesn't  see  that  his  act  is 
execrated  everywhere  and  only  tends  to  strengthen  and  consol- 
idate constitutional  government  on  a  more  enduring  basis.  It  is 
simply  evidence  of  mental  imbecility,  wholly  incompatible  with 
the  most  elementary  moral  sense. 

Then  let  us  examine  the  apology  he  offers  for  committing  the 
deed,  uThat  the  President  was  the  enemy  of  the  good  working 
people."  As  a  matter  of  fact  he  was  the  friend  of  everyone,  his 
heart  overflowed  with  love  and  kindness  for  every  rank  and  con- 
dition of  men,  without  distinction  of  race,  color  or  creed.  Such 
an  apology  only  furnishes  the  most  conclusive  evidence  of  the 
utter  imbecility  of  his  reasoning  sense  and  a  cloak  for  his  real 
motive,  which  was  an  insane  passion  to  kill.  What  effect  would 
the  assassination  of  the  gentle  and  innocent  Queen  of  Austria 
have  upon  the  fortunes  of  anarchy  except  to  draw  down  the 
bitter  hostility  and  execration  of  the  whole  civilized  world? 

If  anarchism  confined  its  operation  to  the  breaking  down  of 
political  despotism  and  military  absolutism  where  the  voice  of 
the  common  people  is  not  heard  in  the  counsels  of  the  nation, 
and  where  oppressive  taxation  is  crushing  the  life-blood  out  of 
the  dependent  masses,  then  a  measure  of  sympathy  might  be 
evoked  in  any  constitutional,  or,  if  need  be,  revolutionary  effort 
for  emancipation  and  freedom.  But  to  import  from  Europe  a 
secret  propaganda  of  political  assassination  and  social  annihila- 
tion to  the  free  democratic  soil  of  America,  where  the  poorest 
man  in  the  land  has  the  same  voice  as  the  richest  in  electing  the 
rulers  of  the  people,  is  an  anachronism  wholly  inexplicable  up- 
on any  other  hypothesis  than  that  of  the  gravest  mental  defi- 
ciency and  unbridled  passion. 
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ANARCHY   A    PRODUCT  OF   MODERN   CIVILIZATION. 

Man  is  a  gregarious  animal  in  his  normal  state,  with  an  in- 
tuitive instinct  for  social  and  political  organization,  and  the 
whole  history  of  the  race  from  the  most  primitive  conditions 
has  been  an  incessant  struggle  upward  toward  a  higher  standard 
of  civilization.  From  the  creative  period  when  the  first  pri- 
mordial cell  was  animated  with  life  and  endowed  with  all  the 
evolutionary  potentialities  of  future  growth  and  development,  it 
has  struggled  onward  and  upward  by  the  law  of  natural  selec- 
tion and  the  survival  of  the  fittest  through  unnumbered  ages, 
unfolding  by  slow  degrees  its  inherent  power  of  rising,  stage  by 
stage,  from  primary  to  more  complex  forms  of  life  and  organi- 
zation, until  today  man  stands  the  expressed  product  of  all  past 
life  from  the  beginning  and  the  sceptered  king  of  animal 
creation. 

In  his  moral  and  social  development  the  same  great  natural 
laws  have  been  in  operation.  Conditions  and  forces  may  arise, 
which  may,  for  a  time,  retard  or  subvert,  and  even  crush  out, 
the  onward  march  of  progress;  but  natural  law — true  to  itself 
is  ever  on  the  alert  to  renew  the  struggle  upward  to  higher  forms 
of  development. 

The  utter  futility  of  anarchism  consists  in  its  revolutionary 
demand  to  set  aside  the  operation  of  these  great  natural  laws, 
and  by  a  class  of  people  who  are  so  mentally  and  morally  de- 
based that  they  have  scarcely  yet  taken  the  first  step  upward  in 
the  progress  of  modern  civilization.  It  is  an  impudent  and 
brutal  attempt  by  unreasoning  force  to  undo  what  it  has  taken  all 
the  ages  of  the  past  to  build  up,  and  which,  if  successful,  would 
mean  a  rapid  reversion  to  barbarism. 

Strange  to  say,  anarchism  is  a  product  of  modern  civilization 
and  is  synchronous  with  the  rise  of  democracy.  As  students  of 
mental  science  it  is  our  duty  to  inquire  into  the  psychology  of  a 
movement  whose  emissaries  are  world-wide,  and  constantly  men- 
acing the  lives  of  our  public  men.  It  is  our  duty  to  inquire  into 
its  origin,  growth  and  development,  and  if  possible  discover  a 
remedy  for  its  suppression.  This  is  especially  urgent  in  view 
of  the  fact  that  the  courts  are  constantly  throwing  upon  the 
profession  the  responsibility  of  determining  the  mental  respon- 
sibility of  those  charged  with  overt  acts  of  assassination.     It 
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may  be  said  that  as  anarchy  has  its  alleged  origin  in  despotic 
rule  that  the  subject  comes  more  within  the  province  of  the  stu- 
dent of  political  and  social  economy.  On  the  other  hand,  there 
are  certain  psychical  as  well  as  racial  phenomena  which,  if  prop- 
erly examined,  may  shed  a  ray  of  light  in  the  successful  inves- 
tigation of  the  subject. 

From  the  earliest  form  of  tribal  government,  with  its  primi- 
tive commune,  up  to  the  present  day  with  its  ponderous  accu- 
mulation of  civil  and  criminal  law  founded  on  the  wisdom  and 
experience  of  the  past  for  the  protection  of  life  and  property, 
man  has  shown  in  all  ages  an  inherent  genius  for  organization 
and  constitutional  government.  At  the  dawn  of  the  Christian 
era,  which  is  contemporaneous  with  the  Roman  empire  in  its 
world-wide  domain,  the  masses  of  the  people  were  either  slaves 
or  barbarians  and  had  no  voice  in  the  government  of  the  nation. 
All  government  was  centered  in  the  hands  of  the  privileged 
classes,  and  continued  so  up  to  the  early  part  of  the  last  century. 
When  the  empire  fell  into  the  hands  of  the  barbaric  Teutonic 
tribes  from  northern  Europe,  it  was  divided  into  a  number  of 
petty  states  and  the  order  of  government  gradually  changed  in- 
to feudalism,  with  the  common  people  still  in  a  state  of  vassal- 
age. The  close  of  the  eighteenth  century  witnessed  the  dawn 
of  a  great  industrial  development  the  result  of  mechanical  in- 
ventions, and  the  introduction  of  the  factory  system  which 
largely  employed  women  and  children. 

Thus  the  rise  of  capitalism  and  the  ascendency  of  the  middle 
classes,  with  a  corresponding  improvement  in  the  social  condi- 
tion of  the  working  classes.  Capitalism  displaced  feudalism  as 
feudalism  had  displaced  serfdom,  and  soon  began  to  organize  it- 
self on  lines  of  plutocracy.  On  the  continent  of  Europe  the 
French  revolution  did  much  to  break  the  power  of  aristocracy 
and  at  the  same  time  enlarge  the  privileges  of  the  bourgeoise 
and  proletariat  classes.  The  American  revolution,  followed  by 
the  Declaration  of  Independence,  also  did  much  to  establish  the 
rights  of  the  people  against  long-entrenched  privilege,  and  the 
birth  of  a  republic  on  democratic  lines  opened  up  a  new  conti- 
nent governed  on  the  eternal  principles  of  Liberty,  Equality 
and  Fraternity. 

The  tremendous  impetus  given  to  commerce  and  industrial  ac- 
tivity, with  its  corresponding  accumulation  of  wealth,  soon  pro- 
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duced  a  wide  gulf  between  the  wage-earner  and  the  capitalist, 
which  was  sure  to  end  in  conflict.  The  wage-earner  regarded 
the  vast  accumulation  of  wealth  in  the  hands  of  the  capitalist  as 
representing  the  profit  on  his  labor,  and  of  which  he  had  not 
been  paid  his  proper  share.  Labor  strikes  became  the  order  of 
the  day  in  every  branch  of  industry,  which  did  much  to  paralyze 
trade  and  lessen  production,  as  well  as  increase  poverty  and  dis- 
tress in  the  ranks  of  labor. 

An  interesting  psychological  problem  now  presents  itself  for 
consideration  in  the  various  methods  of  organization  adopted  in 
different  countries  to  compel  the  capitalist  to  yield  a  larger 
share  of  his  profits  to  the  wage-earner.  As  we  shall  see  they  are 
largely  distinguishable  on  racial  as  well  as  social  grounds.  The 
Anglo-Saxon  proceeds  to  organize  on  lines  of  trade  unionism, 
which  is  strictly  in  accordance  with  constitutionalism.  The  Teu- 
tonic race  is  more  revolutionary,  and  organizes  on  socialistic  lines. 
The  Slavonic  race  is  still  more  revolutionary  in  nihilism,  and 
the  Latin  races  the  most  revolutionary  of  all  in  anarchism. 
The  mental  temperament  of  the  different  races,  as  well  as  the 
social  condition,  has  no  doubt  much  to  do  with  the  methods 
adopted  for  enforcing  both  labor  and  constitutional  reforms. 
As  a  matter  of  fact  every  form  of  lawlessness  whether  in  the  indi- 
vidual or  organized,  which  seeks  to  undermine  or  defy  constituted 
authority,  is  anarchy.  The  Ku  Klux  Klan,  the  Lynch  law,  the  Ven- 
detta, the  Mafia,  the  Highwayman,  the  Guerillist,  the  Brigand, 
the  Dynamiter  and  Bomb-thrower,  are  all  various  degrees  or 
orders  of  anarchy,  in  that  they  seek  to  destroy  law  and  order 
and  trample  upon  the  constitutionally  expressed  will  of  the 
people. 

THE   REMEDY. 

On  the  continent  of  Europe  severe  repressive  laws  have  been 
enforced  for  the  suppression  of  anarchy,  with  only  partial  suc- 
cess. Hundreds  of  the  leaders  have  been  tried  and  many  of 
them  executed,  and  many  more  have  been  sent  into  penal  servi- 
tude, but  that  appears  to  only  temporarily  check  their  opera- 
tions and  cause  them  to  seek  protection  in  other  parts  of  the 
world.  Strange  to  say,  London  is  the  centre  of  anarchistic  op- 
erations, and  yet  England  has  been  freer  from  their  outrages 
than  any  other  country  in  the  world.     No  doubt  a  large  propor- 
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tion  of  them  are  refugees  from  other  countries,  who  seek  asy- 
lum on  condition  that  they  commit  no  overt  act  of  violence. 

Theoretical  writers  on  political  and  social  science  give  it  as 
their  opinion  that  the  true  remedy  lies  in  the  extension  of  edu- 
cation among  the  masses,  and  the  dissemination  of  more  correct 
ideas  in  regard  to  the  true  function  of  constitutional  govern- 
ment; but  a  strange  and  incongruous  difficulty  at  once  presents 
itself  for  interpretation.  It  is  an  undeniable  fact  that  the  rise 
of  anarchy  is  coincident  with  the  extension  of  education  and  the 
spread  of  democracy.  How  are  we  to  explain  this  strange 
anomaly?  It  is  evident  that  partial  education  has  done  more 
harm  than  good  in  that  it  has  been  simply  sufficient  to  arouse 
and  focus  attention  more  strongly  on  the  enormous  inequalities 
of  social  and  economic  conditions.  It  has  sharpened  the  per- 
ceptive and  receptive  faculties  without  correspondingly  devel- 
oping the  creative  and  reflective  reasoning  powers. 

"A  little  learning  is  a  dangerous  thing; 
Drink  deep,  or  taste  not  the  Pierian  spring: 
Their  shallow  draughts  intoxicate  the  brain, 
And  drinking  largely  sobers  us  again." 

In  the  middle  ages  and  even  up  to  the  eighteenth  century  when 
the  working  people  were  in  a  condition  of  serfdom  or  vassalage 
to  their  feudal  lords,  such  a  thing  as  anarchy  was  not  heard  of. 
It  is  only  since  the  revival  of  learning  and  the  enfranchisement 
of  the  masses,  along  with  the  intense  impetus  given  to  industrial 
development  that  the  working  people  have  become  intoxicated 
with  their  opportunities,  and  have  propagated  all  sorts  of  social 
theories  for  the  improvement  of  their  condition.  It  is  not  to  be 
wondered  at,  that  in  this  intellectual  awakening  the  crudest  ideas 
of  reform  should  not  only  get  a  hearing  but  a  following  as  well. 
The  professional  agitator  who  sways  the  minds  of  the  unreason- 
ing multitude  by  his  plausible  but  dangerous  oratory  is  the  dis- 
turber who  plants  the  seed  of  discontent,  insurrection  and  revo- 
lution. That  a  wider  and  more  mature  educational  process  will 
in  time  solve  the  problem  of  antagonism  between  the  masses  and 
the  classes,  and  that  it  will  enable  them  to  see  the  utter  futility 
of  all  present  revolutionary  methods  for  the  attainment  of  their 
rights  we  are  prone  to  believe. 

The  mental  and  social  evolution  of  the  ignorant  masses  is 
necessarily  of  slow  growth;  whole  mountains  of  traditional  ig- 
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norance  and  superstition  have  to  be  broken  down  in  the  process 
of  transition  from  lower  to  higher  ideals  of  life.  In  order  that 
education  shall  leaven  the  masses  and  receive  its  full  fruition  of 
results  it  must  be  compulsory,  for  it  is  not  indigenous  in  the 
haunts  of  poverty,  filth  and  squalor.  These  conditions  consti- 
tute the  breeding  ground  of  vice,  crime  and  immorality  as  well 
as  the  nurseries  for  every  form  of  social  discontent  and  political 
revolution. 

In  confirmation  of  this  we  have  but  to  take  a  glance  at  one  of 
the  populous  cities  in  America;  there  may  be  seen  in  colonies  a 
miniature  of  every  state  in  Europe  and  the  Orient  as  well.  These 
classes  do  not  assimilate  into  American  citizenship,  but  retain 
their  language,  customs  and  habits,  and  even  the  vocations  they 
followed  in  the  land  they  came  from.  They  are  content  to  do  the 
menial  labor  of  America  without  a  thought  or  aspiration  to  im- 
prove their  educational  or  social  status.  It  is  this  ever- flowing 
tide  of  European  immigration  which  America  has  to  fear  in 
working  out  her  high  ideal  of  national  unification  and  harmoni- 
ous development  on  democratic  lines.  These  people  who  have 
escaped  from  grinding  poverty  and  oppressive  taxation  in 
the  countries  they  came  from,  transfer  to  the  free  soil  of  Amer- 
ica all  the  bitter  hatred  against  the  ruling  classes  which  long 
centuries  of  unequal  struggle  with  poverty  and  oppression  have 
engendered.  These  conditions  form  a  fitting  soil  for  the  prop- 
agation of  every  form  of  revolutionary  idea  from  socialism  to 
anarchy.  Labor-strikes  and  lock-outs  are  prevalent  everywhere, 
and  large  sections  of  the  country  are  constantly  in  a  state  of  un- 
armed civil  war. 

What  the  remedy  will  be  for  this  condition  of  affairs  it  is  dif- 
ficult to  say.  All  sorts  of  theories  have  been  propounded,  from 
boards  of  arbitration  to  State  interference.  State  socialism,  by 
which  the  government  shall  own  and  manage  all  public  utilities 
for  the  public  benefit,  has  many  advocates.  Socialism  in  the 
European  sense,  which  aims  at  an  equal  distribution  of  the  prod- 
uct of  labor,  is  wholly  at  variance  with  the  spirit  and  genius  of 
modern  civilization.  Any  theory  that  places  a  premium  on 
idleness  and  thriftlessness,  and  which  at  the  same  time  tends  to 
shackle  enterprise  and  competition,  is  scarcely  worthy  of  intelli- 
gent discussion.  A  dead  level  of  social  uniformity  is  above  all 
things  a  condition  to  be  avoided.     What  is  needed  is  a  proper 
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appreciation  of  the  great  truth  which  is  so  apparent  everywhere, 
that  men  are  born  into  the  world  with  the  greatest  diversity  of 
mental  endowment,  that  certain  men  are  born  to  rule,  and  the 
great  mass  of  humanity  to  serve.  It  is  the  few  men  in  all  ages 
who  have  left  their  impress  on  the  world's  history,  whether  in 
religion,  science  or  literature.  The  remainder  of  mankind  have 
only  been  imitators  or  followers.  The  same  law  holds  good  in 
the  business  and  financial  world.  A  few  men  are  born  into  the 
world,  it  may  be  of  ordinary  social  rank,  but  endowed  with  such 
overshadowing  mental  force  and  business  sagacity  that  they  soon 
forge  ahead  of  all  competitors  and  become  the  captains  of  in- 
dustry and  Napoleons  of  finance  for  the  world.  These  are  the 
men  who  excite  the  envy,  as  well  as  the  admiration,  of  every 
rank  and  class.  But  for  the  birth  of  these  great  minds  into 
the  world  at  regular  epochs  in  its  history,  all  progress  would 
come  to  an  end  and  result  in  a  rapid  retrogression  to  barbaric 
conditions.  We  must  go  backward  if  not  forward — there  is  no 
neutral  ground — and  this  law  holds  good  in  mental  and  moral, 
as  well  as  material  progress.  As  a  matter  of  fact  the  great  mass 
of  mankind  are  born  into  the  world  with  such  a  weak  mental  en- 
dowment that  they  are  not  capable  of  reasoning  correctly  on 
any  given  subject,  and  Carlyle  was  not  so  far  wrong  when  he 
said,  "  England  contains  so  many  millions  of  men,  mostly  fools." 
The  moment  they  depart  from  the  example  and  teaching  of  the 
leaders  of  great  thought  and  the  recognized  standards  of  truth, 
which  are,  in  reality,  the  crystallized  essence  and  wisdom  of  the 
past,  they  soon  fall  into  a  maze  of  crude  absurdities,  the  outcome 
of  a  weak  imagination  and  defective  reasoning  sense. 

The  age  in  which  we  live  is  truly  a  transitional  one.  Every 
day  science  is  breaking  fresh  ground  by  which  we  are  getting 
clearer  and  more  correct  views  of  the  deep  mysteries  of  nature, 
whether  revealed  or  demonstrated,  and  we  stand  aghast  in  awe- 
stricken  wonder  and  amazement  while  the  long-cherished  theo- 
ories  and  beliefs  of  the  past  are  toppling  down  about  our  ears 
in  prodigal  confusion.  Reconstruction  is  the  order  of  the  day 
in  every  department  of  human  endeavor,  and  it  is  no  wonder 
the  ignorant  masses  flounder  about  in  vain  attempts  to  find  safe 
standing  ground  amidst  the  tumult  and  confusion  which  beset 
them  on  every  hand.  Take,  for  instance,  the  diversity  of  relig- 
ious teaching  in   the  world,  the  multiplication  of  creeds  and 
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sects,  and  the  millions  who  bow  down  and  worship  the  Creator 
through  the  dogmas  of  men,  and  the  hallucinatory  absurdities 
of  so-called  Spiritualism  and  other  cognate  superstitions.  Take 
the  healing  art  of  medicine  and  witness  the  absurdities  which  are 
practiced  in  every  form  of  humbug  and  charlatanry,  and  even 
in  the  name  of  religion,  such  as  Christian  science  and  other 
forms  of  Divine  healing,  among  so-called  intelligent  and  edu- 
cated people,  and  we  are  amazed  and  confounded  at  the  bound- 
less credulity  and  superstition  of  the  great  mass  of  humanity 
everywhere.  Is  it  any  wonder  that  anarchy  and  other  social  and 
political  theories  should  take  root  and  flourish  in  the  minds  of 
people  so  defective  in  reasoning  power  and  so  utterly  incapable 
of  distinguishing  truth  from  error.  All  that  is  required  is  for 
some  blatant  demagogue  to  raise  his  standard  and  promulgate  a 
theory — no  matter  how  absurd — and  he  is  sure  to  get  a  hearing 
and  a  following  as  well. 

The  question  of  enforcing  strong  laws  for  the  suppression  of 
this  dangerous  and  seditious  teaching  is  an  open  one.  Repressive 
laws  are  apt  to  drive  all  such  movements  into  concealment,  where 
they  are  sure  to  become  more  dangerous  than  when  allowed  to 
flaunt  themselves  in  open  discussion.  On  the  other  hand,  this 
class  of  teaching  attracts  the  attention  of  a  morbid  class  in  the 
community  who  are  governed  by  passion  and  not  by  reason,  and 
who  are  a  standing  menace  to  the  lives  of  our  public  men.  It 
appears  to  be  the  price  which  liberty  has  to  pay  in  transforming 
the  untutored  masses  from  poverty  and  oppression  into  the  free 
citizenship  of  democratic  institutions.  We  might  well  exclaim 
with  Madam  Roland,  "O,  Liberty,  what  crimes  are  committed 
in  thy  name!" 

The  true  remedy  for  the  suppression  of  anarchy  and  all  the 
other  ills  of  the  body  politic  appears  to  lie  in  the  gradual  evolu- 
tion of  the  race  from  lower  to  higher  ideals,  through  advancing 
intelligence  and  the  other  humanizing  moral  influences  at  work 
for  the  uplifting  of  humanity  to  a  higher  social  plane.  All  na- 
tional and  social  aspiration  must  aim  at  unity  of  purpose  and 
harmonious  action  in  all  its  component  parts,  for  like  a  chain, 
its  strength  lies  in  the  integrity  of  its  individual  links.  The 
social  organism  like  the  human  organism  must  be  healthy  in  all 
its  separate  relations,  before  it  can  discharge  its  highest  f unc- 
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tion  as  a  whole  and  at  the  same  time  maintain  a  vigorous  and 
progressive  development. 

In  the  meantime  something  may  be  done  to  level  up  and  level 
down  the  enormous  and  ever-increasing  inequalities  which  at 
present  exist  between  colossal  wealth  and  the  poverty  of  the 
struggling  masses.  State  interference  may  be  necessary  to  com- 
pel gigantic  trusts  and  corporations  to  yield  up  a  larger  share 
of  their  profits  for  the  amelioration  of  enforced  poverty.  It  is 
true  that  large  benefactions  are  already  given  to  charity  and  the 
endowment  of  colleges,  libraries  and  hospitals,  but  the  State  is 
still  largely  taxed  for  the  maintenance  of  the  defective  classes 
and  every  form  of  organized  charity.  The  support  of  higher 
education  and  the  endowment  of  libraries  are  all  very  well  in  the  ir 
way,  but  after  all  they  are  only  helping  a  class  of  the  community 
who  are  already  able  to  help  themselves.  They  furnish  no  heal- 
ing balm  to  the  angry  ulcer  of  discontent  among  the  masses  who 
are  unable  to  avail  themselves  of  higher  education.  As  well  put 
the  menu  card  of  a  fashionable  restaurant  before  a  babe  as  ask 
the  struggling  poor  to  attend  a  university  or  even  patronize  a 
library.  The  shelves  may  fairly  groan  under  the  weight  of  the 
world's  best  literature,  but  the  library  will  possess  no  interest 
to  the  poor  man  struggling  for  bread  to  maintain  his  family, 
and  who  has  not  the  leisure  or  education  to  appreciate  or  even 
to  read.  It  is  the  old  story  of  uunto  him  that  hath  shall  be 
given,"  etc.,  of  catering  to  the  social  pyramid  at  its  apex  and 
of  leaving  the  dense  mass  of  ignorance  and  poverty  at  the  base 
to  struggle  for  itself.  It  is  contrary  to  the  law  of  evolution  for 
knowledge  to  grow  from  above  downward.  It  must  begin  at 
the  base  and  rise  step  by  step  through  the  different  strata  of  the 
social  pyramid  until  it  culminates  at  the  top. 

A  great  field  of  operation  for  philanthropic  effort  awaits  the 
rich  in  improving  the  housing  of  the  poor  in  all  the  large  cen- 
tres of  population.  Here  is  an  opportunity  to  lay  a  foundation 
on  which  to  build  a  social  edifice  which  would  yield  the  most 
magnificent  returns.  Neither  knowledge,  nor  morality,  nor 
thrift  will  take  root  in  the  crowded  haunts  of  filth  and  squalor. 
Such  an  environment  carries  within  it  a  deadly  poison  which  viti- 
ates and  destroys  all  incentive  to  progress  and  social  develop- 
ment, and  leaves  it  a  seething  mass  of  ignorance,  vice  and  crime, 
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that  gnaws  at  the  very  vitals  of  the  community  in  which  it 
dwells. 

A  Cecil  Rhodes  dies  and  bequeaths  his  wealth  for  the  endow- 
ment of  higher  education  and  the  promotion  of  international 
amity  among  three  great  powers.  From  the  standpoint  of  form- 
ing a  great  triple  alliance  on  educational  lines  for  the  purpose  of 
maintaining  a  strong  balance  of  power  amid  conflicting  national 
interests,  and  as  a  pledge  for  the  perpetuation  of  peace  throughout 
the  world,  his  bequest  is  worthy  of  all  praise.  However,  it  is 
difficult  to  see  how  a  scheme  of  this  kind,  which  will  affect  but 
a  few  individuals  from  each  country,  will  tend  to  harmonize  the 
jealousies  and  operations  for  expansion  and  national  aggrandize- 
ment among  three  such  powerful  and  ambitious  powers.  Let  us 
hope  that  this  dream,  which  does  credit  to  his  ambition  for  the 
promotion  of  international  unity,  may  have  a  happier  realization 
than  some  of  his  other  dreams  for  the  exploitation  of  unhappy 
South  Africa.  While  the  wisdom  of  his  bequest  is  open  to  doubt 
and  speculation,  there  would  have  been  no  question  of  its  wis- 
dom and  beneficence  had  he  left  his  millions  for  the  better  hous- 
ing and  general  uplifting  of  the  struggling  poor.  Had  he  even 
given  it  back  for  the  reconstruction  of  the  war-stricken  land 
from  which  his  wealth  was  taken,  and  the  upbuilding  of  a  new 
nationality  under  British  rule,  he  would  have  reared  unto  him- 
self a  monument  more  enduring  than  the  Motoppo  hills  which 
now  embosom  his  mortal  remains. 

CONCLUSION. 

To  sum  up  our  conclusions  from  the  standpoint  of  the  psy- 
chologist, it  is  this,  That  anarchy  is  the  outcome  of  modern  po- 
litical and  social  conditions,  and  is  a  revolutionary  attempt  by 
secret  organization  to  break  down  every  form  of  constitutional 
government  and  destroy  the  whole  fabric  of  civilization.  It  is 
an  organized  system  of  terrorism  and  defiance  of  law  and  order, 
by  which  it  seeks  through  assassination  and  plunder  to  exploit 
and  appropriate  by  brute  force  the  legitimate  earnings  of  labor 
and  capital  and  reduce  society  into  a  condition  of  absolute 
chaos. 

It  is  evident  that  socialism  is  the  breeding-ground  of  anarchy, 
and  that  anarchy  is  nothing  more  or  less  than  socialism  reduced 
to  an  enforced  subdivision  of  the  products  of  labor  by  unconsti- 
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tutional  methods.  It  is  evidence  of  an  alarming  unrest  and  dis- 
satisfaction with  existing  conditions  which,  if  not  suppressed, 
may  strengthen  and  grow  until  it  culminates  in  open  revolution. 
Its  special  danger  lies  in  attracting  the  weak  and  defective  classes 
of  the  community,  some  of  whom  are  possessed  of  an  insane  hom- 
icidal passion,  and  who  become  a  standing  menace  to  the  lives 
of  our  public  men  and  constitutional  rulers.  The  leaders  of  this 
movement,  who  inveigle  the  weak  and  unwary  into  their  ranks 
and  awaken  their  morbid  passions  by  inflammatory  appeals, 
should  be  suppressed,  and  an  international  police  force  should 
be  organized  to  root  it  out  of  every  country.  It  cannot  be  de- 
nied that  the  enormous  accumulation  of  wealth  in  the  hands  of 
a  few  men,  and  the  extravagant  and  ostentatious  way  in  which 
it  flaunts  itself,  does  much  to  irritate  and  engender  a  bitter  feel- 
ing among  a  certain  class  of  the  community,  especially  those 
who  have  failed  to  adjust  themselves  successfully  to  present  con- 
ditions. It  is  a  question  for  legislative  consideration  as  to  how 
far  it  should  interfere  in  abridging  the  monopolistic  tendencies 
of  gigantic  trusts  and  corporations,  or  they  may  become  the  un- 
crowned kings  and  rulers  of  the  nation. 

On  the  other  hand  it  may  be  said  that  never  in  the  past  was 
labor  so  amply  rewarded  or  its  social  status  so  high  as  it  is  to- 
day. There  has  been  a  gradual  emancipation  from  the  tyranny 
of  exacting  employers,  and  shorter  hours  of  labor  have  afforded 
greater  opportunity  for  recreation  and  social  enjoyment.  In 
the  ranks  of  labor  there  never  was  such  an  opportunity  as  today 
for  skill  and  intelligence  to  prove  their  birthright  and  rise  to 
higher  rank  in  the  social  scale.  As  a  matter  of  fact  many  of  the 
leading  capitalists  of  today  have  graduated  from  the  ranks  of 
labor.  All  the  avenues  to  success  are  standing  wide  open  wait- 
ing for  talent  to  assert  itself  and  enter  into  its  reward.  No 
power  on  earth  can  withstand  the  upward  trend  of  intelligence 
and  skill  in  rising  to  the  full  measure  of  its  stature  and  achiev- 
ing success.  This  is  not  the  force  which  hatches  treason  and 
secret  revolution  for  the  down-pulling  of  the  social  structure. 
It  is  the  force  which  is  ever  reaching  out  to  higher  things  in 
everything  pertaining  to  progress  and  development. 

All  progress  is  the  result  of  reactionary  opposing  forces,  and 
wins  its  greatest  triumphs  after  passing  through  the  fiery  furn- 
ace of  persecution,  blood-shed  and  revolution.    It  is  the  unceas- 
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ing  search  after  truth  that  has  kept  the  wheels  of  progress  in 
motion  in  all  ages.  The  ultimate  truth  has  not  yet  been  discov- 
ered in  any  department  of  human  inquiry,  and  probably  never 
will  be.  If  man  ever  reaches  the  final  goal  of  truth  in  regard 
to  his  origin  and  destiny,  and  his  proper  relation  to  the  great 
forces  which  still  lie  hidden  in  nature,  all  progress  will  be  at  an 
end,  and  dead  uniformity  or  probably  reversion  will  be  the  re- 
sult. It  is  the  incessant  struggle  after  truth  that  has  kept  the 
torch-light  of  inquiry  ablaze  from  the  beginning,  and  which  will 
continue  through  the  countless  ages  probably  yet  to  come,  and 
may  never  reach  a  finality.  What  is  accepted  as  truth  in  one  age  is 
rejected  by  the  following  age — the  orthodox  of  one  generation 
is  the  heterodox  of  the  next.  Each  age  is  enabled  to  look  deeper 
and  deeper  into  the  operations  of  natural  law,  and  is  ever  find- 
ing a  truer  expression  of  its  mysteries.  At  the  very  moment 
man  thinks  he  has  reached  a  finality  of  truth,  like  an  ignis 
fatuus,  it  eludes  his  grasp,  and  he  is  led  away  into  interminable 
pathways  which  open  up  new  fields  for  scientific  research. 

All  counter  forces  in  operation,  whether  social  or  political, 
which  aim  at  stemming  the  tide  of  progress,  are  evanescent — 
each  will  have  its  day  and  generation,  and  may  succeed  for  a 
time  in  burying  the  truth  beneath  a  dark  cloud  of  ignorance,  pas- 
sion, and  of  superstition  but  no  human  power  can  stem  its  on- 
ward march.  The  germ  of  truth  is  immortal  and  in  due  time  a 
renaissance  of  light  will  break  forth,  shedding  abroad  its  benefi- 
cent sway  in  uplifting  humanity,  from  continent  to  continent, 
from  island  to  island,  and  to  the  very  ends  of  the  earth. 


THE  INSANE  IN  BRAZIL. 


By  W.  H.  Kidder,  M.  D., 
Oswego,  iV.  Y. 

The  subject  of  "The  Insane  in  Foreign  Lands"  has  been  so 
ably  treated  by  Mr.  Letchworth,  and  in  articles  and  monographs 
from  other  pens,  that  I  feel  no  little  trepidation  in  entering  up- 
on its  discussion.  Especially  am  I  conscious  of  the  fact  that  nearly 
all  that  has  been  written  upon  this  topic  has  concerned  the  insane 
of  countries  whose  civilizations  and  climates  have  in  no  slight 
measure  resembled  our  own.  Thus  may  I  well  hesitate  in  ap- 
proaching a  branch  of  the  subject  which  is  to  deal  with  the  in- 
sane of  a  country  whose  climate  is  radically  different  and  in 
which  the  customs  of  life  are  so  unlike  ours  as  to  make  compari- 
sons difficult  and  uncertain. 

To  intelligently  treat  of  the  insane  in  Brazil  we  must  first  give 
some  little  attention  to  Brazilian  conditions  and  life.  In  view 
of  the  fact  that  the  amount  of  literature  descriptive  of  this  great 
republic  of  the  south  is  quite  limited,  and  the  knowledge  of  it 
possessed  by  the  average  North  American  often  meagre  and  in- 
accurate, there  seems  the  more  reason  for  referring  to  conditions 
of  normal  life  before  taking  up  specifically  the  insane  and  their 
care. 

Having  an  area  of  over  three  million  square  miles  and  a  pop- 
ulation, according  to  the  census  of  1900,  of  24,218,500,  the 
United  States  of  Brazil  contains  vast  regions  that  are  almost  un- 
inhabited, and  smaller  areas  where  the  population  is  fairly 
dense.  The  country  is  divided  into  twenty  states  and  a  federal 
district,  the  latter  corresponding  to  the  District  of  Columbia  of 
the  United  States  of  North  America.  The  great  industries  are 
agriculture  and  mining,  but  so  bounteous  is  the  productivity  of 
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the  tropic  soil  that,  although  this  is  in  no  sense  a  manufactur- 
ing country,  there  is  a  marked  trend  toward  the  development  of 
urban  population.  Thus  it  happens  that  in  the  cities  there  is  a 
large  poor  population  with  comparatively  little  work  to  do  and 
an  abundance  of  idle  time.  Easily  providing  themselves  with 
the  absolute  necessities  of  life,  these  people  suffer  poverty,  not 
by  the  force  of  unavoidable  circumstances,  as  is  often  to  some 
extent  the  case  with  the  poor  of  our  large  cities  of  the  north, 
but  instead  from  a  lack  of  the  knowledge  and  ambition  and  en- 
ergy necessary  to  any  effort  to  take  advantage  of  the  many  of- 
fers of  abundance  made  by  one  of  the  richest  areas  of  the  earth. 
Among  this  class  the  crowding,  especially  of  the  cities  of  Rio 
de  Janeiro  and  Bahia,  is  very  noticeable.  True,  the  buildings 
are  seldom  high,  being  mostly  not  of  more  than  two  or  three 
stories.  RememberiDg  that  in  these  cities  roofs  are  needed  not 
so  much  to  protect  from  cold  as  from  rain  and  transgressors, 
human  and  other,  we  can  account  for  the  crowding  only  as  an 
effort  of  helpless  ignorance  to  avoid  segregation.  In  some 
places  the  conditions  remind  us  of  the  story  of  the  man,  who, 
in  the  old  days  when  the  poor  quarters  of  London  were  the 
scenes  of  such  crowding,  said  that  "The  people  live  three  fam- 
ilies in  a  room  and  often  the  family  occupying  the  middle  of  the 
floor  adds  to  its  income  by  taking  in  a  lodger." 

The  staple  article  of  food  is  farinha,  a  flour  made  from  the 
root  of  the  mandioca.  A  species  of  black  bean  is  also  exten- 
sively used.  Fruits  of  various  kinds  are  cheap,  and  obtainable 
even  by  the  very  poor.  With  the  lower  classes  meat  is  a  less 
common  article  of  diet  and  is  more  often  in  the  form  of  "  carne 
secca,"  a  native  dried  beef.  The  lavishness  of  nature  is  so  re- 
markable and  the  climate  so  mild  that  it  has  often  been  remarked 
that  in  Brazil  no  beggar  ever  goes  hungry  or  wants  for  raiment. 
While  on  the  whole  the  poor  may  be  considered  as  temperate  in 
the  use  of  alcoholic  liquors,  they  consume  considerable  quanti- 
tities  of  a  native  spirit  called  cachaca,  distilled  from  sugar  cane. 
It  possesses  strongly  inebriating  properties.  Beer  is  not  so 
much  used  by  the  poorer  people  because  of  its  cost.  The 
native  beers  are  of  excellent  quality  and  are  made  under  govern- 
ment protection. 

This  lower  stratum  of  the  population  is  largely  negro,  pure 
or  tainted.     There  are  Brazilians  descended  from  the  original 
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Portuguese  settlers,  a  considerable  number  of  Italians,  Indians, 
and  a  conglomeration  of  the  offscourings  of  all  countries,  as  is  to 
be  found  in  large  centres  of  population  the  world  over.  Living 
as  these  people  do  in  crowded  quarters  in  cities  where  the  moral 
virtues  might  be  more  highly  esteemed,  with  few  educational 
advantages  and  under  the  influences  of  a  climate  that  can  well 
be  called  sensuous,  we  can  readily  believe  that  their  moral  state 
is  far  from  the  ideal.  Also,  we  must  bear  in  mind  that  only 
fourteen  years  have  passed  since  a  great  population  of  blacks 
was  thrown  upon  its  own  resources  and  its  own  sense  of  moral 
self-restraint,  slavery  having  been  abolished  in  1888. 

The  more  prosperous  inhabitants  of  the  Brazilian  cities  live 
in  accordance  with  the  dictates  of  a  highly  developed  modern 
civilization.  In  the  use  of  alcoholic  beverages  they  are  abste- 
mious and  in  this  respect  they  have  been  called  the  most  temperate 
of  the  civilized  peoples  of  the  world.  The  Brazilian  is  an  invet- 
erate smoker  of  cigarettes,  and  in  the  consumption  of  coffee 
practices  the  extreme  of  overindulgence.  I  have  heard  the 
statement,  and  myself  fully  believe  it,  that  in  Brazil  the  over- 
indulgence in  coffee  is  a  source  of  greater  injury  to  the  people 
than  is  the  use  of  alcoholic  beverages  in  the  United  States. 
With  us  alcoholism,  in  some  degree,  acts  as  an  eliminator  of 
the  weak,  a  weeder-out  of  the  unfit;  in  Brazil,  coffee,  used  by 
all,  is  an  agent  for  the  universal  sapping  of  nerve  stability.  The 
tendency  to  sensuality  is  notable,  and  as  a  result  syphilis  is 
lamentably  common.  Large  numbers  of  people  exhibit  nervous 
tremors,  and  premature  senility  is  often  noted.  Here  life  seeks 
easy  channels.  It  is  the  "  land  of  amanha";  but  to  compensate 
for  the  comparative  lack  of  strenuous  labor  are  these  forces  which 
are  a  greater  drain  upon  the  nervous  energies. 

Although  most  of  Brazil  lies  within  the  torrid  zone,  the  dif- 
ferent parts  offer  some  variations  in  climatic  conditions.  The 
Amazon  valley  and  considerable  portions  of  the  Atlantic  coast 
are  hot  and  humid  and  present  ideal  breeding  grounds  for  mias- 
matic disease.  Along  much  of  the  coast  malaria  is  common  and 
its  sequellse  are  seen  in  neurotic  troubles,  which  undoubtedly 
constitute  no  slight  force  in  the  production  of  mental  decline. 
Parts  of  the  coast  present  highly  salubrious  conditions.  Much 
of  the  interior  lies  at  an  elevation  which  insures  to  it  a  climate  of 
exceptional  healthfulness.     However,  the  always  present  green, 
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the  sensuous  wealth  of  vegetation,  become  monotonous,  It  is 
common  to  hear  foreigners  resident  in  Brazil  lament  over  the 
entire  absence  of  stimulating  change  in  season.  In  Rio  de  Jan- 
eiro the  variations  of  temperature  over  a  period  of  thirty- five 
years  lay  between  the  extremes  of  37.5  C,  (99.5  F.),  and  10.2 
C,  (50.3  F.),  with  a  mean  of  23.5  C,  (74.3  F.). 

It  is  impossible  to  formulate  any  statistics  regarding  the  num- 
ber of  insane  persons  in  Brazil.  It  is  easy  to  see,  however,  that 
there  are  various  forces  at  work  which  tend  to  undermine  the 
mental  stability  of  the  naturally  weak.  While  life  is  less  stren- 
uous than  in  our  northern  country,  we  are,  I  think,  justified  in 
concluding  that  the  percentage  of  the  insane  is  at  least  as  great 
as  in  the  population  of  the  United  States.  The  policy  of  the 
various  state  governments  is  to  assume  responsibility  for  the 
care  of  their  insane,  either  by  the  establishment  of  state  institu- 
tions, owned  and  controlled  directly  by  the  state,  as  in  the  State 
of  Sao  Paulo,  or  by  forming  a  community  of  interests  with  the 
managements  of  private  charities,  usually  some  Catholic  benev- 
olent order,  as  in  the  states  of  Rio  Janeiro  and  Bahia.  The 
public  insane  of  the  federal  district,  the  city  of  Rio  de  Janeiro, 
are  cared  for  by  the  federal  government  in  the  National  Hos- 
pital for  the  Insane  and  in  the  colonies.  In  the  Federal  District, 
where  this  subject  has  for  many  years  received  enlightened  atten- 
tion, the  numbers  of  the  insane  in  the  National  Hospital  and  the 
colonies  constitutes  about  one  for  every  eight  hundred  of  the 
population,  barely  half  the  percentage  to  be  found  in  the  public 
institutions  of  New  York.  In  the  State  of  Bahia,  where  the  care 
of  the  insane  is  still  in  primitive  stages  of  development,  the 
number  incarcerated  in  the  public  asylum  forms  not  quite  one 
for  every  fifteen  thousand  of  the  state's  population.  It  is  mani- 
fest that  even  in  the  Federal  District  there  is  a  great  discrepancy 
between  the  number  of  the  insane  maintained  in  the  public  hos- 
pital and  the  total  number  within  the  district.  This  difference 
is  even  greater  than  would  at  first  seem,  as  some  of  the  inmates 
of  the  National  Hospital  were  received  from  other  common- 
wealths. The  worst  of  the  alienated  criminals  we  find  in  the 
prisons,  while  in  the  various  institutions  and  hospitals  designed 
for  the  indigent  and  helpless  poor  we  find  considerable  numbers 
whose  mental  state  shades  from  pure  insanity  down  to  that  of 
the  dotard.     Then,  about  the  streets  of  the  cities  are  to  be  met 
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many  cases  of  harmless  mental  derangement  and  dementia.  Be- 
fore criticising  the  policy  which  permits  these  people  to  range 
at  large,  we  must  think  of  the  character  of  the  climate  and  the 
ease  with  which  a  vegetative  existence  is  there  maintained,  and 
must  remember  that  Brazil  represents  a  Latin  and  not  an  Anglo- 
Saxon  civilization.  In  a  state  like  Bahia  where  the  distances 
between  towns  are  great  and  the  means  of  transportation  limited 
often  to  journeying  by  mule  back,  it  would  be  impossible  to 
have  any  considerable  percentage  of  the  insane  gathered  into  a 
single  state  institution. 

The  National  Hospital  for  the  Insane  is  under  the  control  of 
the  Minister  of  Justice  and  Internal  Affairs.  It  is  located  in  the 
city  of  Kio  de  Janeiro,  near  the  entrance  to  the  great  harbor 
and  looking  out  upon  the  beautiful  little  bay  of  Botafogo.  Be- 
fore it  passes  in  long  procession  the  shipping  of  all  nations, 
while  around  rise  the  verdure- clad  peaks  which  make  Eio  de 
Janeiro  one  of  the  most  wonderfully  picturesque  cities  of  the 
world.  The  architecture  of  the  hospital  is  not  unworthy  of  such 
inspiring  environment.  The  main  building  is  a  granite-faced 
structure  of  noble  appearance,  standing  only  a  little  back  from 
the  street.  The  entrance  is  imposing  and  leads  one  into  a  spa- 
cious and  lofty  marble-tiled  hall.  From  this  open  the  various 
administrative  offices  and  also  rooms  devoted  to  photography, 
electrotherapy,  a  museum,  to  pathological  anatomy  and  to  the 
school  for  nurses.  The  hospital  is  planned  not  only  to  provide 
for  the  care  and  treatment  of  the  insane,  but  also  to  further  the 
study  of  psychiatry  and  to  give  opportunity  for  clinical  instruc- 
tion to  the  students  of  the  Medical  College  of  Rio  de  Janeiro. 
The  superintendent  of  the  hospital,  Dr.  Joao  Carlos  Teixeira 
Brandao,  occupies  the  chair  of  psychiatry  in  the  college,  and 
other  members  of  the  hospital  staff  belong  to  the  teaching  force 
of  the  school.  The  equipment  of  the  hospital  for  investigation 
and  clinical  work  is,  accordingly,  very  complete,  and  probably 
equals  that  of  any  similar  institution  in  Europe  or  North 
America. 

The  main  building  is  of  two  stories  and,  like  most  institutions 
for  the  insane,  is  divided  into  symmetrical  halves  or  sides,  one 
for  each  sex.  The  floors  are  mostly  of  native  hard  woods  and 
are  highly  polished.  In  the  offices  particularly  their  condition 
is  such  as  to  excite  the  keenest  admiration.     Tiled  floors  are 
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found  in  the  water-sections  and  wherever  needful.  The  day- 
rooms  are  of  moderate  size  as  opposed  to  large  congregate 
rooms.  The  amount  of  day- room  space  is,  I  should  say,  consid- 
erably less  per  capita  of  population  than  is  usual  in  institutions 
in  the  United  States.  This,  however,  only  represents  the  adap- 
tation of  architectural  needs  to  climatic  conditions,  there  being 
no  season  of  the  year  when  the  patients  cannot  spend  most  of 
the  day  out  of  doors.  Throughout  the  hospital  there  is  a  large 
percentage  of  single  rooms,  though  dormitories  are  used  to  some 
extent.  The  single  rooms  are  remarkably  large,  and  each  is 
provided  with  a  bed  and  some  with  other  furniture  as  well. 
The  dormitories  are  roomy  and  not  unduly  crowded.  The  bed- 
steads throughout  are  of  iron,  but  of  unattractive  pattern.  The 
outfit  of  bedding  is  much  less  elaborate  than  in  our  institutions 
of  the  north  but  is  admirably  adapted  to  the  needs  of  dwellers 
in  that  climate,  where  a  hair  mattress  is  an  abomination — a  source 
of  discomfort  and  wakefulness;  grass  is  used  instead  of  hair. 

The  most  unpleasant  feature  of  the  hospital  is  to  be  found  in 
the  dining-rooms.  The  tables  are  without  coverings  and  have 
but  a  limited  supply,  or  rather  variety,  of  furnishings.  The 
patients  seat  themselves  upon  long  benches,  after  the  fashion 
once  practiced  in  some  of  the  old  county  institutions  of  the 
United  States.  However,  a  commendable  degree  of  cleanliness 
prevails,  and  we  must  remember  that  probably  the  average  poor 
patient  in  Brazil  was  never,  prior  to  his  confinement,  accus- 
tomed to  a  table-spread,  and  seldom  even  possessed  what  we 
would  consider  a  comfortable  chair.  Three  meals  are  served 
daily.  It  is  interesting  to  note  that  coffee  is  served  to  the  em- 
ployees in  the  morning  between  5:30  and  6:00,  the  public  pa- 
tients having  breakfast  at  7:00,  and  the  private  patients,  pen- 
sioners of  the  first-class,  and  employees,  breakfasting  between 
8:00  and  8:30.  The  food  is  as  good  if  not  better  than  the  pri- 
vate poor  of  the  city  have  in  their  homes.  The  store-room  where 
the  supplies  of  provisions  are  kept  is  a  marvel  of  neatness,  sys- 
tem and  beauty. 

The  kitchens  are  tile-floored  and  cleanly,  but  to  the  mind  of  a 
northerner,  poorly  equipped.  However,  there  are  utensils  for 
use  in  all  the  processes  of  cookery  necessary  to  the  customs  of 
the  country. 

The  bathrooms,  somewhat  separated  from  the  wards,  are  spa- 
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cious  and  of  elaborate  equipment.  The  floors  are  of  tile,  of  ex- 
cellent workmanship,  and  the  plumbing  is  modern  and  on  the 
uopen"  plan.  The  apparatus  is  all  good  and  kept  in  a  condi- 
tion of  perfect  cleanliness.  There  is,  however,  little  display  of 
marble  or  of  nickeled  trimmings.  The  expense  of  the  equipment 
of  one  of  these  rooms  must  have  considerably  exceeded  that 
usually  incurred  in  the  corresponding  department  of  one  of  our 
better  hospitals,  but  this  expense  results  rather  from  the  greater 
elaboration  of  the  apparatus  than  from  display  and  ornamenta- 
tion. The  rooms  contain  several  tubs,  a  small  plunge,  sprays, 
needle  sprays,  douches,  steam  cabinets,  in  fact,  nearly  every- 
thing that  could  prove  useful  either  in  maintaining  bodily  clean- 
liness or  for  hydrotherapeutic  treatment.  Special  tubs  are  pro- 
vided for  the  continuous  bath  for  excited  cases.  These  have  in- 
genious covers  of  light  canvas,  which  hold  the  patient's  head  out 
of  water  and  the  body  underneath.  Dr.  Frietas  said  that  the 
continuous  bath  had  been  used  to  a  considerable  extent  in  the 
hospital,  but  that  they  had  found  its  great  prolongation  offering 
no  special  advantages,  a  continuance  beyond  six  hours  seeming 
unproductive  of  good  results.  Cleansing  baths  are  given  to  all 
patients  three  times  per  week.  Climate  considered,  this  is  none 
too  frequent. 

The  laundry  is  well  equipped,  roomy,  and  with  excellent  ven- 
tilation. The  methods  used  mostly  correspond  to  the  customs  of 
a  country  where  steam  laundries  have  not  yet  gained  a  foothold. 
There  are,  however,  some  centrifugal  wringers  and  a  well  ar- 
ranged steam  drying-room.  This  latter  arrangement  seemed  to 
be  looked  upon  as  quite  a  novelty.  Patients  do  most  of  the 
laundry  work.  Other  patients  are  occupied  in  making  clothing, 
shoes,  brooms,  and  many  of  the  things  needful  for  use  in  the 
institution,  and  in  caring  for  the  wards  and  grounds.  The  sys- 
tematic employment  of  patients  is  practiced  to  a  commendable 
degree,  the  assignment  to  work  being  under  the  direction  of  a 
physician. 

To  the  rear  of  this  main  building  are  the  fine  vegetable  gar- 
dens of  the  institution,  bisected  by  a  well-kept  avenue,  which  is 
bordered  by  trees  of  luxurious  growth,  and  which  leads  to  the 
reception  pavilion.  This  is  a  brick  building  of  recent  construc- 
tion and  contains  elaborately  appointed  offices  and  examination 
rooms  and  one-story  wards  for  about  twenty  patients  of  each 
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sex.  Here  the  equipment  for  the  clinical  study  of  psychiatry  is 
very  complete  and  the  means  for  treatment  elaborate  and  mod- 
ern in  development.  The  electrotherapeutic  and  hydrothera- 
peutic  equipments  are  particularly  complete,  the  former  being 
the  most  elaborate  I  have  ever  seen  in  a  hospital  for  the  insane. 

Patients  are  admitted  to  the  hospital  on  an  order  of  the  Min- 
ister of  the  Interior,  the  Chief  of  Police  of  Rio  de  Janeiro,  or 
the  Prefect  of  the  Federal  District,  given  on  the  certificate  of  an 
examining  physician.  They  may  also  be  received  on  the  petition 
of  a  private  person  who  is  a  near  relative,  guardian  or  head  of 
a  religious  or  beneficent  order,  properly  attested  and  accompa- 
nied by  the  certificate  of  two  examining  physicians.  The  medical 
examinations  must  be  made  within  fifteen  days  of  the  date  of  the 
petition.  A  guarantee  covering  necessary  expenses  must  also 
accompany  the  petition. 

Patients  are  usually  brought  to  the  hospital  in  a  closed  car- 
riage or  hack.  The  new  comer  enters  a  small  office  in  the  re- 
ception pavilion,  where  a  physician  examines  his  credentials  of 
admission  and  holds  brief  converse  with  him.  The  patient  is 
then  sent  to  the  ward,  bathed  and  prepared  for  a  thorough  ex- 
amination. This  is  made  by  an  interne,  who  records  his  obser- 
vations on  suitable  blanks.  I  was  particularly  struck  by  the 
fullness  of  this  examination  and  the  care  with  which  the  anthro- 
pometrical  measurements  are  made.  Those  of  the  cranium  are 
supplemented  by  life-size  diagrams  of  the  circumference  and 
profile  of  the  skull.  Within  twenty-four  hours  after  admission 
the  patient  is  again  examined,  this  time  by  the  physician  in 
charge  of  that  division  of  the  hospital,  who  corrects  and  adds  to 
the  notes  of  the  interne.  A  photograph  is  also  taken,  but  usu- 
ally only  a  full  face  view. 

For  fifteen  days  the  patient  is  carefully  watched  and  daily  notes 
of  a  minute  character  are  entered  in  the  case  book.  At  the  end 
of  this  time  the  physician  in  charge  of  the  patient  presents  to 
the  director  or  superintendent  of  the  hospital  a  report  of  his  ob- 
servations. If  the  case  is  not  a  suitable  one  for  treatment  in  the 
hospital  the  patient  is  at  once  discharged.  Otherwise  he  is  kept 
in  the  reception  pavilion  of  the  hospital  or  transferred  to  one 
of  the  wards  of  the  main  hospital  building,  as  may  seem  to  be 
indicated  by  his  condition.  Chronic  cases,  capable  of  doing  farm 
work,  are  from  time  to  time  transferred  to  the  agricultural  colo- 
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nies  on  Governor's  Island  in  the  bay  of  Rio  de  Janeiro.  Here 
the  products  of  their  labors  go  toward  their  own  support  and 
to  help  supply  the  inmates  of  the  National  Hospital.  Any  ex- 
cess of  production  over  the  needs  of  the  colonies  and  hospital  is 
sold  in  the  city.  In  some  years  this  has  amounted  to  quite  an 
item.  The  colonies  are  not  actually  subordinate  to  the  National 
Hospital,  having  a  distinct  superintendent.  The  hospital  af- 
fords accommodation  for  about  eight  hundred  patients,  and  the 
colonies  for  about  two  hundred  and  fifty. 

Upon  recovery  patients  are  released  from  custody  without  re- 
strictions or  are  given  parole,  in  case  the  recovery  seems  of  a 
doubtful  nature.  Other  patients  of  harmless  character  and  those 
whose  condition  would,  without  undue  risk  to  the  public,  be  bet- 
tered by  the  change,  are  released  on  parole  or  "  license."  These 
licenses  are  for  either  a  fixed  or  an  indefinite  time,  as  the  indi- 
vidual case  may  seem  to  merit,  and  return  to  the  hospital  within 
the  period  for  which  the  license  is  issued  is  without  formality. 

As  regards  maintenance  there  is  a  rather  elaborate  classifica- 
tion of  patients.  We  may  roughly  speak  of  the  two  main  divis- 
ions as  private  and  public.  The  latter  are  either  from  some  de- 
partment of  the  public  service,  as  the  army  and  navy,  or  are 
being  maintained  by  individual  states  of  the  republic  or  by  the 
Federal  District.  These  patients  occupy  beds  in  the  dormitories 
and  are  subject  to  certain  restrictions  in  fliet.  The  private  pa- 
tients or  pensioners  are  divided  into  four  classes,  those  of  the 
first-class  paying  fifteen  mil-reis,  now  about  the  equivalent  of 
three  and  a  half  dollars,  daily,  and  occupying  a  furnished  room 
with  all  "  possible  comforts,"  and  with  the  exclusive  use  of  one 
servant.  Pensioners  of  the  second  class  pay  seven  and  a  half 
mil-reis  daily  and  have  furnished  rooms  with  only  one  bed  each. 
Those  of  the  third  class  are  placed  two  in  a  room,  each  being 
provided  with  a  bed,  while  patients  of  the  fourth  class  occupy 
dormitories  containing  from  eight  to  sixteen  beds.  The  two  last 
named  classes  pay  four  and  a  half  and  three  mil-reis  daily,  re- 
spectively. We  must  not  be  surprised  at  a  classification  of  this 
sort  in  a  country  which  had  an  emperor  only  thirteen  years  ago. 

A  training  school  for  nurses  has  been  maintained  in  the  Na- 
tional Hospital,  but  the  great  difficulty  of  obtaining  attendants 
adapted  to  a  life  work  of  this  nature  has  caused  the  authorities 
to  abandon,  for  the  present,  the  conduct  of  the  school.    Consid- 
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erable  space  is  given  to  the  consideration  of  this  matter  in  a  re- 
cent report  of  the  department.  During  my  visit  the  attendants 
showed  a  kindly  and  attentive  bearing  towards  the  patients. 
Among  the  latter  I  saw  only  one  black  eye  and  that  in  a  case  of 
acute  alcoholism  admitted  on  the  previous  day.  The  patients 
spend  most  of  the  day  out  of  doors  where  they  have  opportunity 
to  exercise.  I  was  informed  that  the  use  of  chemical  restraint 
was  not  practiced. 

To  illustrate  primitive  conditions  in  the  development  of  the 
care  of  the  insane  we  will  briefly  consider  the  Asylo  de  Sao  Joao 
de  Deus  in  the  city  of  Sao  Salvador  da  Bahia.  This  institu- 
tion is  owned  by  the  State  of  Bahia.  Founded  in  1874,  it 
was  at  once  given  over  to  the  House  of  Mercy,  a  large  Roman 
Catholic  charitable  institution,  the  state  to  pay  two  mil-reis  (at 
par  $1.08,  but  at  the  present  rates  of  exchange  about  48  cents) 
per  day  for  each  of  one  hundred  patients,  other  receipts  and  ex- 
penses to  be  entirely  on  account  of  the  House  of  Mercy.  The 
asylum  was  built  to  accommodate  sixty  patients.  At  present, 
April,  1902,  it  contains  one  hundred  and  eighty-three.  Lack  of 
funds  in  the  state  treasury  prevents  change  and  enlargement, 
and  though  the  House  of  Mercy  is  constantly  remonstrating  and 
refusing  to  admit  patients,  this  being  the  only  asylum  in  the 
state,  public  or  private,  it  is  forced  to  open  its  doors  to  the  worst 
cases.  The  buildings,  four  in  number,  are  well  located  but  for 
the  most  part  in  a  bad  state  of  repair  and  in  an  unsanitary  con- 
dition. There  are  single  rooms  and  dormitories.  In  the  latter 
the  beds  are  in  the  proportion  of  one  to  about  five  patients. 
The  floors  are  of  tile.  The  single  rooms  occupied  by  the  violent 
patients  resemble  cells.  They  have  cement  floors  and  walls  of 
plastered  brick.  At  one  end  there  is  fixed  into  the  wall  a  sort 
of  shelf,  which  during  the  day  serves  as  a  seat  and  at  night  is 
used  as  a  bed  for  two  patients.  In  front  of  each  of  these  rooms 
is  a  stream  of  the  hardened  residue  of  urine. 

The  food  provided  for  the  inmates  is  of  good  quality  and  the 
kitchens  are  clean.  The  grounds  are  well  cared  for  and  vege- 
tables and  fruits  in  abundance  are  produced.  The  patients  are 
given  some  employment  but  are  not  otherwise  provided  with 
diversion. 

The  authorities  of  the  House  of  Mercy  and  the  members  of 
the  medical  profession  are  fully  aware  of  the  backward  state  of 
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the  public  care  of  the  insane  of  Bahia,  and  they  have  repeatedly 
protested  against  present  conditions  and  endeavored  to  secure 
legislative  relief.  In  March,  1895,  the  Medical  and  Surgical 
Society  of  Bahia  appointed  a  committee  to  investigate  conditions 
in  the  public  asylum,  and  in  July  of  the  same  year  this  committee 
made  a  careful  and  rather  scathing  report,  which  was  brought 
to  the  notice  of  the  Governor.  This  report  included  a  set  of 
recommendations,  which,  if  carried  out,  would  have  secured  to 
Bahia  one  of  the  most  up-to-date  hospitals  for  the  insane  to  be 
found  anywhere.  However,  the  necessary  appropriations  have 
not  been  forthcoming. 

Of  the  states  of  Brazil,  Sao  Paulo  stands  foremost  in  wealth  and 
in  the  spirit  of  progress.  Lying  just  within  the  south  temper- 
ate zone  and  at  a  considerable  elevation,  its  climatic  conditions 
are  unsurpassed.  Even  more  than  in  the  industrial  spirit  has 
this  state  shown  advancement  in  the  development  of  its  provis- 
ion for  the  public  care  of  the  insane,  until  now  it  can  boast  of 
one  of  the  best  planned  and  equipped  institutions  in  the  world. 
Entering  upon  a  series  of  investigations  in  1892,  the  authorities 
finally  adopted,  with  some  modifications,  the  plans  proposed  by 
the  International  Congress,  which  assembled  in  Paris  in  1889. 
Work  upon  the  buildings  was  commenced  in  1895,  and  in  May, 
1898,  one  of  the  colony  buildings  was  opened.  The  institution 
is  located  at  Juquery,  at  a  distance  of  rather  less  than  an  hour 
by  rail  from  the  city  of  Sao  Paulo.  It  comprises  a  main  hos- 
pital plant  and  a  set  of  agricultural  colonies.  The  development 
of  the  hospital  and  colonies  centres  about  two  main  purposes — 
the  provision  of  means  for  the  efficient  scientific  treatment  of 
the  acute  insane,  and  the  development  of  pleasant  and  productive 
employment  among  the  chronic  insane.* 

In  the  federal  capital  there  are  several  private  institutions  for 
the  insane.  Of  these  the  largest  is  that  of  Dr.  Carlos  Eiras, 
"  The  Casa  de  Saude,"  House  of  Health.  It  is  roomy  and  well 
equipped,  and  though  situated  in  the  heart  of  one  of  the  fine 
residence   centres  of   Rio  de  Janeiro,  it  has  ample  grounds 

*For  a  detailed  account  of  this  institution  consult  the  Archivos  De 
Criminologia  Medicina  Legal  Y  Psiquiatria,  of  Buenos  Aires,  Ano  1,  No. 
3,  March,  1902.  Asilo-Colonia  de  Alienados  de  '  Juquery'  Su  Organizacion 
Y  Ventajao.  Por  el  Dr.  Franco  Da  Rocha  (Sao  Paulo,  Brazil),  Profesor  de 
Psiquiatria  y  Director  del  Asilo. 
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wherein  the  patients  can  exercise.  Although  the  buildings  are 
the  gradual  development  of  constantly  increasing  needs,  they  are 
quite  well  planned  and  are  well  equipped.  In  treatment,  con- 
siderable attention  is  given  to  hydrotherapeutic  measures.  The 
head  of  the  establishment,  Dr.  Carlos  Eiras,  is  a  man  of  excep- 
tional breadth  of  mind  and  of  wide  experience  in  the  care  of  the 
insane,  having  been  associated  with  Eegis  before  the  latter  left 
Paris. 

We  have  touched  upon  the  question  of  the  care  of  the  insane 
only  in  a  small  portion  of  the  republic  of  Brazil.  However,  in- 
stances illustrating  the  extremes  of  efficiency  have  been  consid- 
ered. Some  of  the  other  states,  notably  Pernambuco,  Rio  de 
Janeiro,  and  Rio  Grande  do  Sul  have  institutions  of  some  merit, 
all,  however,  only  indirectly  under  state  control.  Away  from 
the  large  centres  of  population  there  live  great  numbers  of 
people,  scattered  over  vast  and  comparatively  inaccessible  areas. 
The  removal  of  an  insane  person  from  this  portion  of  the  popu- 
lation to  any  central  institution  could  only  be  undertaken  at 
great  expense  and  in  cases  where  the  financial  resources  of  the 
patient's  family  were  of  generous  proportions.  Under  such  con- 
ditions expediency  must  determine,  in  no  slight  measure,  the 
fate  of  the  unfortunates. 

It  seems  not  wise  to  attempt  to  make  statistical  comparisons 
between  the  public  institutions  of  Brazil  and  those  of  the  United 
States.  Even  were  statistical  tables  available,  the  results  would 
be  misleading.  Accuracy  could  only  be  approached  after  a  long 
and  exhaustive  study  of  normal  psychic,  sociological,  political 
and  natural  conditions.  As  one  of  the  more  simple  instances  of 
such  difficulties  it  may  be  noted  that  in  the  National  Hospital  of 
the  federal  capital  the  death  rate  is  large.  In  the  United  States 
such  a  rate  would  be  considered  appalling  and  would  be  taken  as 
indicative  of  gross  inefficiency  and  neglect  on  the  part  of  the 
physicians.  In  Rio  de  Janeiro  it  points  to  defects  for  which  the 
hospital  is  responsible  in  only  a  slight  measure.  One  of  the 
chief  faults  is  extreme  tardiness  in  commitment,  so  that  a  con- 
siderable percentage  of  the  patients  are  in  a  condition  bor- 
dering upon  collapse  when  taken  to  the  hospital,  and  not  a  few 
die  within  the  first  twenty-four  hours.  The  authorities  have 
given  much  attention  to  this  defect  but  its  elimination  depends 
more  upon  the  gradual  education  of  the  people  than  upon  direct 
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legislative  effort.  There  are  also  among  the  insane  many  fatal- 
ities resulting  from  grave  somatic  diseases  incident  to  the  tropic 
climate. 

When  we  look  upon  such  splendid  institutions  as  the  National 
Hospital  and  note  the  completeness  of  its  provision  for  the  sci- 
entific treatment  of  the  insane,  and  even  more  when  we  discover 
what  wonderful  attention  to  detail  has  entered  into  the  organi- 
zation of  its  medical  service,  we  cannot  but  express  admiration 
and,  perhaps,  wonder  if  here  is  not  a  country  which  leads  the 
United  States  in  the  development  of  some  of  its  institutions  for 
that  class.  The  hospital  at  Juquery  would  still  further  excite 
such  thought.  Then,  too,  in  Brazilian  medical  literature  and 
in  various  public  reports  relating  to  the  hospitals  are  to  be  found 
expressions  of  the  most  advanced  ideas  regarding  the  insane  and 
their  care.  During  recent  years  the  Federal  Government  has 
been  considering  the  establishment  of  a  hospital  for  the  criminal 
insane.  Dr.  Mello  Reis  was  made  a  commissioner  to  investigate 
the  subject  in  Europe,  and  his  report  includes  descriptions  of  the 
principal  institutions  for  the  insane  and  for  epileptics  and  alco- 
holics on  the  continent  of  Europe.  In  spite  of  all  this  wonderful 
attention  which  has  been  given  to  the  subject  it  would  seem  that 
the  inmate  of  one  of  the  better  institutions  of  the  United  States 
leads  a  pleasanter  life  than  his  Brazilian  brother,  and  I  feel  sure 
the  former's  chances  for  recovery  are  better.  It  must  be  recog- 
nized, however,  that  in  Brazil,  development  of  general  commer- 
cial and  educational  interests  has  not  been  relatively  so  great  as 
the  advancement  in  the  consideration  of  the  care  of  the  insane. 
This  may  be  explained  by  the  fact  that  the  physicians  of  the 
country  keep  in  close  touch  with  medical  progress  in  Europe, 
particularly  in  France,  and  that  they  themselves  constitute  a 
body  which  represents,  perhaps,  the  most  highly  developed  ed- 
ucational advancement  to  be  found  in  Brazil. 

From  a  large  number  of  tables  used  by  various  hospitals,  I 
append  herewith  only  three,  which  are  self-explanatory. 

In  closing  I  wish  to  express  my  appreciation  of  the  assist- 
ance afforded  me  in  my  efforts  to  obtain  information  about  the 
insane  in  Brazil,  by  Sr.  Carlos  Amerigo  dos  Santos  and  Sr. 
Ernesto  Senna,  of  Rio  de  Janeiro,  and  by  Dr.  Furniss,  Amer- 
ican Consul  at  Bahia;  but  particularly  am  I  indebted  to  Mr. 
George  Chamberlain,  Secretary  to  the  Consulate  in  Bahia,  who 
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obtained  for  me  much  of  the  information  relative  to  the  care  of 
the  insane  in  Bahia,  and  who  made  a  careful  inspection  of  the 
hospital,  an  institution  to  which  access  is  not  readily  gained. 

Federal  District  of  Brazil.      Department  for   the  Care  of  the 
Public  Insane.     Movement  of  Patients  during  the  Year  1900. 


Remaining  January  i,  1900 

Admitted  during  the  year 

Returned  from  parole 

Returned  from  the  Colonies    

Returned  after  elopement 

Discharged  recovered 

Released  on  parole 

Escaped 

Transferred  to  the  Colonies 

Removed  to  the  isolation  hospital  . . . 
Transferred  to  the  National  Hospital 

Died   

Under  treatment  December  31,  1900  . 


National  Hospital. 


403 
35i 

5 
54 

1 

139 

32 

2 

109 

1 


112 

420 


355 
264 

9 


124 

39 
2 


116 
346 


758 

615 

14 

54 

1 

263 

7i 

4 

109 

1 


228 
766 


S  «i 

2  « 

as  <u 
o-s 


1442 


1442 


Colonies  for  the  Insane. 
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Table  Showing  Salaries  Paid  in  the  Department  for  the  Care  of 
the  Public  Insane  of  the  Federal  District  of  Brazil. 


HOSPICIO  NACIONAL. 


Annual  Salary 

9,ooo$ooo 

3,ooo$ooo 

I2,000$000 

2,400$000 

2,400$000 

4,8oo$ooo 

7,200$000 

2,400$000 

i,6oo$ooo 

I,200$000 

Director  (Superintendent) 

Medico  do  pavilhao 

Medicos  a  3,ooo$ooo 

Chef e  do  gabinete  electrotherapico  ....    . 

Pharmaceutico     

Almoxarife  (Steward)   

Kscripturarios  a  3,ooo$ooo  (Bookkeepers) 

Amanuense 

Continuo  (Messenger) 

Porteiro 


Total 


COLONIES. 


1  Director  

1  Medico 

1  Pharmaceutico 

1  Almoxarife 

1  Escripturario  . . 


Total 


46,ooo$ooo 


6,ooo$ooo 
4,8oo$ooo 

2,400$000 

3,6oo$ooo 

2,400$000 
I9,200$000 


Note. — i^ooo  (one  mil-reis)  equals  about  25  cents,  varying  with  the  rate  of  exchange; 
i,ooo$ooo  (one  conto  de  reis)  equals  about  $250.00. 
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Table  of  Provisions  and  Extras  Constituting  the  Diet  in  the   Na- 
tional Hospital. 


Provisions  whose  quantities  are 
determined. 


Beef,  roast  or  steak 300  gms. 

Pork 200      ' ' 

Mutton 250      " 

Fowl  for  broth   6      " 

Fowl  for  roasting % 

Rice   60  gms. 

Vermicelli , .     30 

Potatoes,  Irish 60 

Fresh  fish 150 

Jelly 30 

Fresh  bread 120 

Biscuit 100 

Coffee 30 

"  Matte  " 15 

Tea 8 

Chocolate 40 

Marmalade  or  guaiva  jelly 30 

Cheese 40 

Toasted  bread 100 

Butter  10 

Tapioca 60 

Meal 80 


Hxtras  whose  quantities  are  designated 
by  the  physicians. 


Eggs. 

Milk. 

Beer. 

Wine. 

Limes. 

Oranges. 

Grapes. 

Bananas. 


Note. — Very  important  articles  of  diet  not  included  in  this  table  are  "  farinha  de 
mandioca,"  beans,  peas,  sweet  potatoes,  pearled  barley,  and  codfish.  Many  other  sup- 
plies enter  into  the  diet  from  time  to  time.     A  goodly  variety  of  condiments  is  provided. 


DISCUSSION. 

Dr.  Burgess:  I  would  like  to  thank  Dr.  Kidder  for  the  very  scholarly 
and  interesting  paper  he  has  given  us.  Personally  I  was  astonished  to  hear 
that  the  care  of  the  insane  is  so  good  in  Brazil. 

Dr.  Henry  M.  Hurd:  I  would  like  to  ask  Dr.  Kidder  a  question  as  to 
the  forms  of  disease  present.  Were  most  of  the  patients  suffering  from 
melancholia  and  excitement,  or  were  there  other  forms,  such  as  paresis  and 
other  organic  forms? 

Dr.  Runge:  The  paper,  even  though  it  is  not  discussable,  is  surely  very 
instructive,  for  it  has  given  us  an  insight  into  the  scientific  work  in  a  part 
of  the  world  about  which  we  know  practically  nothing.  It  struck  me  that 
there  are  other  countries  about  which  we  know  almost  nothing  in  which  the 
conditions  are  primitive.  A  few  years  ago  I  met  a  young  Syrian,  born  in 
Damascus.  I  had  never  thought  much  of  the  Turk  nor  of  how  he  takes 
care  of  the  insane.  I  found  that  there  they  are  treating  the  insane  under 
the  rules  given  them  by  the  Great  Prophet,  who  they  acknowledge  was  an 
epileptic  and  was  insane  at  times.  So  the  insane  are  treated  there  with  the 
greatest  veneration,  not  as  in  Greece,  where  it  depended  upon  the  form  of 
insanity  whether  they  were  treated  kindly  or  not,  for  here  they  are  all 
treated  kindly.  He  told  me  of  a  senile  dement,  with  agitation,  who  was 
allowed  to  roam  about  the  streets  of  Damascus,  slap  people  in  the  face,  spit 
in  their  faces,  and  sometimes  to  stop  a  procession,  but  was  never  interfered 
with.    I  asked  him  about  the  homicidal  insane.    He  said  they  were  never 
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interfered  with,  imprisoned,  or  was  anything  done  to  them.  He  told  me 
that  within  a  year  or  so  there  has  been  a  hospital  erected  with  funds  fur- 
nished by  an  English  Quaker,  but  only  for  the  care  of  the  insane  Christians. 
I  suppose  most  of  the  members  have  never  given  much  thought  to  either 
Turkey  or  Brazil.  I  think  here  we  can  learn  a  great  deal.  There  must 
have  been  a  very  thorough  revolution  within  a  short  time  in  Brazil  to  have 
led  to  such  results.  I  think,  after  all,  you  may  put  here  the  motto,  "  Tout 
comme  chez  nous."  I  think  there  are  some  institutions  like  those  men- 
tioned to  be  found  on  this  continent  as  well  as  in  Europe,  but  it  is  surpris- 
ing we  should  have  anything  so  far  advanced  over  there.  That  leads  me  to 
say  that  there  is  in  the  United  States — I  do  not  know  whether  there  is  in 
Canada  or  not — considerable  unrest  as  how  to  deal  with  the  insane,  espe- 
cially among  the  lay  members  of  society.  There  is  considerable  talk,  for 
instance,  about  the  family  care  of  the  insane  and  so  on.  All  those  methods 
will  probably  be  used,  but  I  do  not  believe  the  family  should  be  burdened 
with  the  care  of  the  insane.  When  locked  up  there  they  are  probably  locked 
up  very  much  more  securely  than  with  us.  In  the  future  we  will  probably 
always  have  hospitals.  They  have  in  Brazil  a  psychopathic  hospital  which 
has  not  been  objected  to,  and  which  does  good  work  for  the  patients  who 
need  treatment  right  from  the  first  day.  Then  the  patients  are  transferred 
to  other  wards  and  institutions.  I  believe  that  in  the  future  colonies  will  be 
established  to  supplant  the  care  of  the  insane  in  sane  families  that  might  be 
affected  by  association  with  the  insane.  The  insane  do  better  among  them- 
selves than  among  others.  Anybody  can  see  that  we  are  advancing.  What 
is  it  that  keeps  us  from  going  ahead  more  rapidly  ?  There  is  one  sore  spot 
on  which  we  always  put  our  finger,  i.  e.,  political  preferment  in  filling  the 
most  important  offices  in  the  hospitals.  If  that  is  done  away  with,  the  mat- 
ter will  be  left  to  the  men  who  are  best  able  to  judge  what  is  best  for  the 
patients.  I  think  this  is  in  the  heart  of  hearts  of  almost  every  member,  and 
I  regret  that  in  the  United  States  and  Canada,  as  much  as  I  think  of  both  of 
them,  the  usage  prevails  of  picking  out  people  who  know  nothing  about 
this  work,  notwithstanding  the  fact  that  they  may  in  years  become  excellent 
members.  I  have  been  trying  to  secure  relief  from  this  for  seven  years  in 
my  place,  and  I  hope  we  may  all  go  home  and  try  to  inculcate  the  truth  that 
this  is  a  most  important  matter. 

Dr.  Buckley:  With  respect  to  this  Brazil  paper,  it  was  of  intense  inter- 
est to  me.  Certain  gentlemen  established  schools  in  Brazil,  Paraguay  and 
Uraguay  and  five  other  states  of  South  America.  After  they  had  built  them 
up  to  a  very  high  grade  they  presented  them,  in  value  a  little  over  three 
million  dollars,  to  a  society  of  which  I  have  the  honor  of  being  vice-presi- 
dent. Therefore,  for  seven  years  I  have  been  closely  connected  with  returns 
of  all  kinds  from  South  America,  and  I  am  happy  to  say  that  the  returns 
from  all  those  countries  agree  in  substance.  Especially  in  Brazil,  where  we 
have  recently  parted  with  our  schools  to  another  society  which  seems  better 
able  to  carry  them  on  because  of  some  property  interests  they  have  there, 
our  reports  agree,  and  the  paper  presented  has  greatly  reinforced  my 
knowledge  regarding  certain  things.  Second,  as  to  coffee.  The  influence 
of  coffee  in  excess  is  declared  to  be  pernicious  in  a  high  degree  by  all  our 
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teachers  in  every  one  of  those  countries.  The  excessive  users  of  coffee  are 
spoken  of  as  coffee  drunkards.  The  same  peculiarities  exist  regarding  coffee 
as  exist  regarding  other  things  throughout  the  world.  Some  people  are 
little  affected  by  alcohol  but  are  affected  quickly  by  coffee.  I  am  one  of 
those.  Physicians  have  administered  to  me  as  much  as  a  quart  of  brandy  in 
three  or  four  hours  with  no  effect,  except  possibly  a  diminution  of  volubility, 
which  might  be  advantageous  at  times.  But  one  cup  of  strong  coffee  would 
keep  me  awake  for  a  long  time.  With  respect  to  the  insane  in  Moham- 
medan countries,  referred  to  by  a  preceding  speaker,  insane  persons  are  be- 
lieved to  be  inspired  by  God.  In  Morocco  and  Algiers,  and  in  several  parts 
of  Asia  I  have  heard  them  praying  against  persons.  Partly  crazy  they  would 
receive  money  for  calling  down  maledictions  upon  persons  whom  those  who 
paid  them  hated.  But  light  on  these  subjects  is  reaching  the  Moham- 
medans. In  Constantinople  there  is  a  large  institution.  In  Cairo,  Egypt,  I 
spent  two  days  in  an  institution  presided  over  by  a  Mohammedan  physi- 
cian educated  in  Paris.  You  will  find  there  no  alcoholics,  but  there  were 
two  whole  wards  filled  with  hasheesh  cases,  which  are  more  incurable  than 
alcoholic  cases.  So  even  in  Mohammedan  countries  there  is  some  progress. 
England  is  entitled,  of  course,  to  great  praise  for  the  institution  in  Cairo. 

Dr.  Mabon:  I  just  wish  to  make  a  request  and  express  the  hope  that 
the  Association  find  space  for  the  publication  of  the  Doctor's  paper  in  full. 

Dr.  Dewey:  We  can  but  highly  appreciate  the  information  Dr.  Kidder 
has  brought  us  from  the  institutions  for  the  insane  in  Brazil.  In  connection 
with  that  and  with  the  other  foreign  countries  spoken  of,  I  have  been  wait- 
ing, thinking  perhaps  Dr.  Richardson  or  Dr.  Tobey  would  say  something  of 
the  institutions  for  the  insane  which  we  visited  near  Havana  in  March  of 
this  year.  The  Cuban  government  held  a  conference  of  charities,  as  many 
are  aware,  in  March  of  this  year,  and  an  invitation  was  extended  to  people 
interested  in  the  states  to  attend,  and  through  Dr.  Richardson's  suggestion 
I  was  one  of  those  present.  We  visited  an  institution  for  the  insane  about 
twelve  miles  from  Havana,  and  spent  part  of  the  day  there  most  agreeably, 
and  we  were  interested  and  surprised  to  see  the  amount  of  work  that  had 
been  done  and  what  had  been  accomplished  by  these  people  in  the  short 
period  since  the  war.  At  the  time  of  the  war  the  people  at  this  institution 
were  given  over  practically  to  starvation.  The  institution  had  about  a  thou- 
sand inmates  and  we  were  informed  that  several  hundred  of  them  died  of 
starvation  during  the  time  that  Havana  was  blockaded.  After  the  conclu- 
sion of  the  war  the  institutions,  of  course,  were  in  the  utmost  confusion. 
But  the  military  government,  under  General  Wood,  took  a  very  great  and 
unusual  amount  of  interest  in  all  of  the  charitable  work  of  Cuba,  and  the 
institutions  have  been  brought,  in  a  surprisingly  short  time,  into  an  excellent 
condition.  It  was  largely  through  this  government  that  the  conference  of 
charities  was  held,  and  I  think  it  was  largely  due  to  General  Wood's  inter- 
est in  the  matter  as  an  administrator  and  probably  even  more  as  a  physician. 
The  insane  are  being  cared  for  in  this  institution  in  a  way  that  is  very  grati- 
fying to  see.  I  can  only  speak  very  briefly.  The  Cuban  people  get  their 
ideas  very  largely  from  the  French,  and  the  methods  adopted  vary  in  detail 
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considerably  from  the  methods  we  have  in  force,  but  they  have  very  much 
of  the  modern  idea  of  the  care  of  the  insane  in  the  humane  sense  and  also 
their  therapy  is  advanced.  They  have  extensive  provision  for  hydrothera- 
peutic  treatment  and  had  already  begun  giving  instruction  to  their  nurses 
in  the  schools,  and  the  bearing  of  the  nurses  and  attendants  towards  the 
patients  was  precisely  the  same  as  remarked  in  Brazil  by  Dr.  Kidder. 

The  President:  Owing  to  the  fullness  of  the  program,  a  great  many 
papers  having  yet  to  be  read,  I  will  request  that  the  members  observe 
strictly  the  time  limit  as  to  papers  and  discussions,  and  that  the  discussions 
be  limited  strictly  to  the  subject  of  the  paper. 

Dr.  Miller:  I  would  like  to  know  if  the  Doctor  observed  or  discussed 
the  proportion  of  the  negroes  to  the  general  population  among  the  insane, 
and  whether  there  has  been  observed  an  increase  in  the  insanity  of  the 
negroes  since  emancipation.  In  the  states  of  the  south,  where  slavery  ex- 
isted, it  is  well  established  that  there  was  scarcely  any  insanity  among  the 
negroes  of  the  south  prior  to  the  war,  but  since  that  time  there  has  been  a 
large  increase  in  both  insanity  and  tuberculosis.  While  before  the  war 
there  were  almost  no  cases  of  insanity,  and  it  was  rare  to  see,  in  unmixed 
blood,  cases  of  tuberculosis,  these  are  now  the  scourge  of  the  colored  people, 
both  inside  and  outside  of  the  hospitals.  I  would  like  to  ask  the  Doctor 
whether  he  had  observed  that  condition  or  whether  it  had  been  brought  to 
the  attention  of  the  gentlemen  in  charge  of  the  hospitals. 

Dr.  Kidder:  Regarding  the  question  as  to  the  character  of  the  insanity, 
whether  the  patients  were  actively  disturbed  or  not,  I  can  only  answer  by 
referring  to  the  character  of  the  people  at  large.  The  poor  Brazilian—  and, 
of  course,  in  the  institutions  the  insane  come  largely  from  the  poor  popula- 
lation — is  not  a  person  of  great  activity  or  violence.  His  violence  is  of  the 
creepy  kind ;  it  is  not  continuously  demonstrative.  The  insane  Brazilian 
possesses  very  much  the  same  characteristics  that  he  possessed  before  his 
insanity  developed.  In  going  through  the  National  Hospital  I  think  I 
noted  less  appearance  of  disturbance  than  would  have  been  seen  among  the 
same  number  of  people  in  an  American  institution,  notwithstanding  the  fact 
that  the  general  standard  is  lower,  mild  cases  not  being  under  commitment. 

As  to  the  diagnoses,  there  are  no  tabulated  statistics,  although  there  are 
statistics  in  the  form  of  case  records.  The  prevalence  of  alcoholism  was 
very  noticeable.  Cases  which  we  would  diagnose  as  acute  delirium  due  to 
alcoholism,  are  there  diagnosed  as  alcoholism.  Hysteria  appeared  as  a  fre- 
quent diagnosis.  Paresis  seemed  to  claim  about  the  same  percentage  of 
cases  as  with  us.  Dr.  Carlos  Eiras  thought  it  no  more  common  in  Brazil  than 
in  the  United  States.  Its  supposed  cause,  syphilis,  is  more  common,  but  is 
not  there  coupled  with  the  intense  nervous  activity  to  be  noted  in  the  north. 

As  to  the  insanity  of  the  negroes,  there  are  no  statistics  that  I  remember. 
In  Brazil  there  are  few  reliable  statistics.  The  percentage  of  colored  popu- 
lation is  very  large.  In  Bahia,  where  there  are  20,000  whites,  the  colored 
population  numbers  180,000.  Rio  has  a  very  much  larger  percentage  of 
whites,  and  some  of  the  southern  states  a  comparatively  small  percentage  of 
blacks. 
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By  A.  B.  Richardson,  M.  B., 
Superintendent  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

No  apology  is  necessary  for  bringing  to  the  attention  of  the 
Association  the  subject  of  the  nursing  care  of  the  insane.  It  is 
one  which  has  already  very  properly  received  much  considera- 
tion and  occupied  much  of  your  time.  Theoretically,  we  all 
agree  that,  both  in  the  selection  and  in  the  proper  training  of 
nurses  for  the  insane,  no  care  should  be  spared.  My  wish  now 
is  to  apply  the  theory  to  which  we  all  subscribe,  to  outline  the 
methods  followed  in  the  hospital  with  which  I  am  connected,  in 
the  hope,  first,  that  something  may  be  thereby  disclosed  that  will 
aid  in  advancing  the  cause  of  hospital  nursing  of  the  insane;  and 
secondly,  that  the  discussion  may  bring  out  suggestions  that 
will  enable  me  to  still  further  improve  the  service. 

The  conditions  existing  in  the  Government  Hospital  for  the 
Insane  are,  in  some  respects,  peculiar,  and  for  this  reason  I  am 
aware  that  all  of  the  suggestions  may  not  be  equally  applicable 
to  other  hospitals  for  the  insane.  The  hospital  is  a  large  one; 
our  patients  now  numbering  about  2250  and  increasing  at  the 
rate  of  more  than  100  annually.  As  regards  sex,  there  are  at 
present  in  the  hospital  1725  males  and  525  females,  and  of  the 
former  a  large  proportion  come  from  the  army  and  navy  and 
from  the  National  Homes  for  Disabled  Volunteer  Soldiers  and 
Sailors.  The  majority  of  these  are  advanced  in  years  and  feeble 
in  body  and  mind.  Almost  ten  per  cent,  of  the  entire  population 
of  the  hospital  are  constantly  in  bed,  and  another  ten  or  fifteen 
per  cent,  are  barely  able  to  be  about  the  wards  and  out  of  doors 
when  the  weather  is  pleasant  enough  for  them  to  sit  about  with- 
out discomfort, 
ccxii 
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Attendants  are  selected  under  regulations  established,  after 
consultation  with  the  hospital  authorities,  by  the  U.  S.  Civil 
Service  Commission.  A  blank  application  has  been  prepared 
which  the  applicant  must  fill  out  in  his  or  her  own  handwriting 
and  to  which  affidavit  must  be  made  before  a  proper  officer.  It 
comprises  complete  data  as  to  height,  weight,  age  and  general 
physical  condition,  the  amount  of  school  training,  the  occupa- 
tions followed  and  the  residence  year  by  year.  The  applicant 
must  also  state  whether  he  or  she  has  ever  been  charged  with 
any  criminal  act.  Each  question  is  so  framed  as  to  admit  and 
require  a  rather  extended  reply.  Two  certificates  from  reputa- 
ble citizens  of  the  locality  claimed  by  the  applicant  as  a  residence 
must  accompany  the  application  and  also  the  certificate  of  a 
physician  as  to  the  physical  condition  of  the  person  applying. 
The  applicant  must  also  state  the  extent  of  employment,  if  any, 
in  government  service,  and  the  experience  he  may  have  had  in 
the  care  of  the  insane. 

This  application  is  mailed  to  the  superintendent  of  the  hos- 
pital and  delivered  by  him  to  a  local  branch  of  the  U.  S.  Civil 
Service  Commission,  composed  of  two  members  of  the  hospital 
medical  staff  and  a  secretary,  who  is  also  an  employee  of  the 
hospital.  The  application  is  by  them  given  a  rating  based  on 
all  the  data  comprised  in  it — height,  weight,  age,  and  physical 
condition  being  considered  as  well  as  experience  in  such  service, 
and  the  general  appearance,  including  orthography,  composition 
and  neatness  of  the  application  as  presented.  When  the  appli- 
cant has  had  service  in  another  hospital,  he  is  required  to  pre- 
sent a  letter  of  endorsement  from  its  superintendent,  or  the  lat- 
ter is  asked  to  give  his  opinion  of  the  applicant's  service,  before 
the  rating  is  made. 

Each  month  all  the  applicants  for  the  month  previous  receive 
notice  of  the  rating  given.  A  careful  record  is  kept  of  these 
ratings  and  when  a  vacancy  occurs  the  superintendent  is  given 
the  names  of  the  three  highest  in  the  list,  from  which  he  must 
make  a  selection  or  give  his  reasons  for  passing  by  the  names 
presented.  If  a  name  is  passed  by  three  times,  it  is  dropped 
from  the  roll  and  applicants  are  continued  on  the  eligible  list  for 
one  year  only  from  the  date  the  rating  is  given.  An  average  of 
70  in  a  maximum  of  100  is  requisite  to  place  the  name  of  the  ap- 
plicant on  the  eligible  list.     When  a  selection  is  made  the  appli- 
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cant  is  requested  to  present  himself  for  physical  examination, 
which  enables  the  superintendent  to  determine  the  state  of  the 
physical  health  as  well  as  the  degree  of  intelligence  and  the  ap- 
parent general  desirability  of  the  applicant.  If  the  applicant  is 
then  selected  he  comes  on  a  six  months'  probation,  the  males 
receiving  for  this  period  $18  per  month  and  the  females  $14. 

During  the  probation  period,  or  as  nearly  as  possible  after  its 
close,  the  physician,  in  whose  department  the  attendant  is  em- 
ployed, and  the  chief  of  the  training  school,  determine  whether 
or  not  he  or  she  shall  enter  the  training  school.  This  training 
school  was  established  three  years  ago  and  the  second  class  com- 
pleted the  course  of  instruction  on  May  23d  of  this  year. 

The  school  is  under  the  charge  of  a  chief  who  is  a  woman,  a 
graduate  of  a  training  school  of  a  general  hospital  and  with  sev- 
eral years  experience  in  the  care  of  the  insane.  The  course  covers 
a  period  of  two  sessions  each  lasting  from  October  1st  to  June 
1st.  Weekly  recitations  are  given  by  the  chief  of  the  school  to 
the  Junior  class  from  Weeks'  Text-Book  on  Nursing. 

A  lecture  is  also  given  each  week  by  a  member  of  the  medical 
staff  of  the  hospital,  the  different  subjects  being  divided  among 
the  several  members  of  the  staff.  The  chief  of  the  school  attends 
these  lectures  with  the  class.  The  members  are  required  to  take 
notes  of  the  lectures,  write  them  out  later  and  submit  them  to 
the  chief  for  criticism,  explanation  and  correction. 

To  the  Junior  class  four  lectures  are  given  on  anatomy,  four 
on  physiology,  three  on  chemistry,  three  on  materia  medica, 
three  on  bandaging,  local  applications  and  surgical  dressings, 
two  on  what  to  observe  and  report  to  the  physician,  four  on 
bacteriology,  and  four  on  mental  diseases.  In  addition,  three 
are  devoted  to  a  general  review. 

The  Senior  class  has  five  lectures  on  materia  medica,  medical 
chemistry  and  urinalysis,  four  on  regional  anatomy,  four  on 
physiology,  four  on  bacteriology  and  hygiene,  three  on  surgery, 
four  on  hydrotherapy,  massage  and  electricity,  three  on  pathol- 
ogy and  regional  anatomy,  and  three  on  mental  diseases.  An 
examination  is  held  in  each  subject  at  the  close  of  the  series  of 
lectures,  and  an  average  of  70  is  required  in  each. 

Weekly  quizzes  are  held  by  the  physicians  on  most  of  the 
subjects  and  the  instruction  is  made  as  practical  as  possible.  No 
attempt  is  made  to  teach  the  subjects  as  they  are  taught  to  med- 
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ical  students,  but  simply  to  give  such  parts  as  may  be  of  use  to 
the  students  as  nurses.  Everything  is  made  as  simple  as  possi- 
ble and  the  use  of  technical  terms  avoided  as  far  as  is  consistent 
with  the  ends  desired.  In  materia  medica  the  most  important 
medicines  are  taken,  and  by  sight,  handling  and  use,  the  students 
are  familiarized  with  them.  The  study  of  anatomy  is  chiefly  lim- 
ited to  regional  anatomy  and  the  structure  of  the  principal  or- 
gans of  the  body.  In  physiology,  such  practical  subjects  as  di- 
gestion, blood  formation  and  circulation,  respiration,  and  excre- 
tion are  given  prominence.  The  bacteriological  course  comprises 
a  review  of  the  simplest  classification  of  bacteria,  the  nature  of 
those  found  in  disease,  the  points  to  be  observed  in  the  diseases 
in  which  they  are  found,  how  they  are  disseminated,  together 
with  such  parts  of  the  subjects  in  general  as  the  nurse  should 
know  and  may  reasonably  be  expected  to  understand.  The 
study  of  hydrotherapy,  massage  and  electricity  is  entirely  prac- 
tical. A  patient  dressed  in  trunks  is  brought  before  the  class 
and  each  member  is  shown  the  various  movements  of  massage, 
the  different  methods  of  bathing,  and  as  far  as  practicable  is  re- 
quired to  practice  the  various  movements  under  the  eye  of  the 
instructor.  The  same  measure  obtains  for  bandaging  and  local 
dressing. 

The  entire  hospital  is  divided  into  Hvq  departments,  with  a 
senior  medical  officer  in  charge  of  each.  Four  of  them  have  a 
female  head  nurse  in  charge  of  each.  This  nurse  is  a  graduate 
of  several  years'  standing.  She  has  immediate  charge  of  all 
the  sick  in  that  department  and  of  all  acute  cases.  She  gives 
special  bedside  instruction  to  the  nurses  of  the  school  in  all  that 
pertains  to  their  duties  in  the  sick  wards.  These  nurses,  as  far 
as  is  practicable,  are  given  periods  of  three  months'  service 
each  on  the  receiving  ward  and  the  hospital  ward  proper,  the 
infirmary,  the  ward  for  disturbed  cases,  with  the  convalescents, 
and  on  night  duty.  They  are  required  to  make  careful  notes  of 
all  sick  and  all  special  acute  cases,  to  dress  all  sores,  wounds 
and  fractures,  to  properly  handle  patients  in  bed,  to  give  hypo- 
dermic injections,  enemata,  baths,  massage,  to  record  the  pulse, 
temperature,  respiration  and  actions  of  bowels  and  kidneys,  to 
describe  the  mental  condition  of  the  patient,  the  way  in  which 
he  occupies  his  time,  and  every  accident  that  occurs.  About 
twelve  graduate  female  nurses,  or  those  in  the  senior  class,  are 


216  NURSES  IN  HOSPITALS. 

employed  in  the  male  hospital  and  infirmary  wards.  These  have 
especial  charge  of  the  nursing  care  of  the  patients.  Each  de- 
partment of  the  hospital,  as  above  described,  has  an  office  in  the 
hospital  ward,  which  is  equipped  with  appliances  for  surgical 
dressings,  minor  surgery,  etc.,  and  a  cabinet  with  the  usual 
medicines  required.  Most  of  the  medicines  prescribed  are  kept 
here,  and  many  of  them  are  compounded  by  the  nurses.  All 
medicines  are  administered  under  the  direction  of  the  head 
nurse  of  the  ward. 

During  the  first  year  of  training,  males  receive  $20.00  per 
month  and  females  $18.00.  During  the  second  year  the  wages 
are  for  males  $25.00  and  females  $20.00.  After  graduation 
associate  nurses  receive  $30.00  per  month  for  males  and  $25.00 
for  females,  and  when  in  charge  of  wards  male  graduate  nurses 
are  paid  $35.00  per  month  and  females  $30.00.  When  female 
graduate  nurses  are  employed  on  male  wards  they  receive  $32.50 
per  month.  In  all  cases  board  and  washing  are  included.  At- 
tendants who  have  not  taken  the  training  receive  about  $5.00 
per  month  less. 

During  the  course  lectures  are  given  to  the  female  nurses  in 
cooking  by  the  dietician  who  has  charge  of  the  entire  sick  diet 
of  the  hospital  wards  and  who  has  herself  taken  a  full  course  of 
instruction  in  a  cooking  school  of  recognized  standing. 

Throughout  the  course  the  importance  of  the  moral  treatment 
of  the  insane  is  made  prominent,  and  the  nurses  are  taught  to 
consider  all  these  means  as  only  adjuncts  to  the  constant  efforts 
which  the  nurse  should  make  to  direct  aright,  and  to  guide  into 
normal  channels,  the  activities  of  the  patients  in  his  charge. 

To  sum  up,  the  influence  of  the  course  of  training  has  been 
here,  as  I  believe  it  is  universally  found  to  be,  markedly  bene- 
ficial. I  desire  especially  to  commend  the  service  of  the  female 
nurses  in  the  male  wards.  There  has  been  a  very  decided 
change  for  the  better  in  these  wards.  There  is  an  increased 
appearance  of  neatness  of  both  patients  and  beds;  there  are  less 
frequent  complaints,  and  a  greater  degree  of  contentment  amoug 
the  patients.  Great  care,  of  course,  is  used  in  selecting  candi- 
dates, but  the  results  thus  far  have  been  surprising  even  to  our- 
selves in  the  readiness  with  which  the  nurses  adapt  themselves 
to  the  work  and  the  little  that  we  find  in  any  manner  objection- 
able in  the  conduct  of  the  patients  toward  them.     It  also  in- 
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creases  the  confidence  of  the  friends  of  patients.  How  far  this 
service  can  be  extended  we  have  not  yet  fully  demonstrated. 
In  a  general  way  the  female  head  nurses,  before  referred  to, 
have  a  general  charge  of  the  entire  hospital  service  in  all  the 
wards  for  the  acute  and  chronic  sick  and  for  many  of  the  feeble 
classes.  Female  nurses  are  actually  present  constantly  during 
the  day  in  eight  hospital  wards.  Male  nurses  and  male  attend- 
ants are  also  on  duty  in  these  wards,  but  the  responsibility  for 
the  nursing  care  of  the  patients,  the  recording  of  notes,  and 
the  administration  of  remedies  are  primarily  left  to  the  female 
nurses.  We  find  their  presence  in  these  wards  of  advantage  in 
many  ways  and  thus  far  we  have  not  discovered  any  disadvan- 
tages. One  of  these  hospital  wards  is  also  a  receiving  ward,  and 
in  it  we  have  three  female  nurses,  two  male  nurses  and  a  dining- 
room  attendant. 

The  number  of  graduate  nurses  from  the  two  classes  now  in 
the  service  of  the  hospital  is  fifty-two.  A  few  are  sent  out  in 
charge  of  private  cases  in  the  city  of  Washington,  and  this  we 
have  encouraged,  believing  it  to  be  of  advantage  to  the  hospital 
in  widening  the  experience  of  its  nurses  and  in  keeping  in  close 
touch  with  the  medical  profession  outside.  Moreover,  by  this 
means  we  aim  at  securing  a  wider  dissemination  of  the  correct 
methods  of  nursing  in  insanity. 

How  far  it  will  be  practicable  to  introduce  female  nurses  into 
the  general  wards,  for  the  care  of  the  able-bodied  chronic  cases, 
is  yet  untested,  and  I  have  doubts  as  to  its  adaptability  for  these 
classes.  I  believe,  however,  that  for  all  acute  and  curable  cases, 
the  introduction  of  one  or  two  discreet,  intelligent  and  trained 
female  nurses  into  each  ward,  more  particularly  for  the  moral 
treatment  of  the  patients  and  the  general  supervision  of  their 
medical  treatment,  is  of  decided  advantage  and  entirely  feasible. 

With  the  lapse  of  years,  and  as  my  experience  has  been  ex- 
tended, I  have  been  more  and  more  impressed  with  the  fact  that 
the  female  is,  generally  speaking,  better  adapted  to  the  position 
of  a  nurse  for  the  sick  insane  than  the  male.  In  my  experience 
the  chief  reason  for  this  superiority  has  seemed  to  be  the  differ- 
ent point  of  view  of  the  two.  Men  who  take  up  this  work  so 
frequently  look  upon  it  as  a  temporary  employment  and  one  to 
be  used  simply  as  a  present  expedient  or  a  stepping-stone  to 
something  more  remunerative,     They  also  are  less  disposed  to 
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look  upon  it  as  a  profession  or  a  work  that  would  justify  any- 
special  preparation  for  it.  Women,  on  the  contrary,  are  more 
inclined  to  consider  the  work  of  nursing  as  deserviug  their  best 
efforts.  They  take  more  pride  in  it.  To  the  class  from  which 
they  are  chosen  there  are  few  occupations  that  offer  more  finan- 
cial inducements  and  they  are,  therefore,  less  inclined  to  change. 
They  are  more  ready  to  undertake  the  training  required  because 
they  see  in  the  work  a  permanent  employment  at  good  wages. 
I  believe,  too,  that  females,  taking  them  as  a  class,  are  by  nature 
better  adapted  to  the  profession  of  nursing.  The  duties  and  re- 
sponsibilities of  motherhood  are  reflected  to  some  extent  in  the 
nursing  work  of  most  women.  They  have  a  kinder  and  more 
sympathetic  manner,  are  more  patient  and  long  suffering;  their 
touch  is  more  gentle.  These  qualities  have  been  recognized  for 
years  in  general  hospitals  and  I  am  now  disposed  to  believe  that 
they  are  relatively  just  as  valuable  in  the  treatment  of  insanity 
as  of  any  other  disease.  Certainly  it  is  true  for  many  classes 
of  the  insane,  particularly  those  that  require  special  nursing  and 
individual  care.  Nearly  all  forms  of  acute  insanity  and  all 
feeble,  sick  or  bedridden  cases  are  better  cared  for  by  females. 

It  will  of  course  never  be  advisable  to  attempt  wholly  to  dis- 
pense with  male  help  even  with  these  classes.  Orderlies  or  male 
assistants  will  be  required  for  the  heavy  work  which  goes  with 
the  care  of  most  of  these  cases  and  also  for  possible  outbreaks 
of  violence,  although  I  have  found  the  latter  remarkably  infre- 
quent where  female  nurses  are  employed. 

There  can  be  no  question  that  the  insane  are  visibly  impressed 
and  influenced  in  their  conduct  by  the  presence  of  women.  In- 
sults and  improper  language  have  been  surprisingly  less  frequent 
than  are  found  by  a  male  physician  among  female  insane.  Why 
this  is  so  I  cannot  explain,  but  my  experience  has  demonstrated 
its  truth.  Men  who  abuse  their  doctors  and  are  generally  sus- 
picious of  their  surroundings,  often  yield  unquestioning  obedi- 
ence to  the  female  nurse.  I  have  seen  this  in  many  instances 
and  the  male  patient  is  a  rare  exception  who  goes  out  of  his  way 
to  offer  any  insult  or  show  any  disrespect  to  a  woman  who  comes 
to  him  in  the  capacity  of  nurse.  All  the  white  patients  not  suf- 
fering from  chronic  forms  of  mental  disease,  admitted  to  the 
Government  Hospital  for  the  Insane  for  nearly  one  year  past, 
have  been  placed  in  a  ward  where  the  majority  of  nurses  are 
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women,  and  I  believe  we  have  had  a  good  opportunity  to  test 
the  question,  inasmuch  as  we  have  had  to  deal  with  an  unusual 
variety  of  classes.  We  receive  the  young  soldier  from  active 
service,  the  veteran  from  the  Soldiers'  Home  and  civilians  of  all 
social  classes  from  the  District  of  Columbia. 

I  look  forward  to  a  gradual  extension  of  this  service;  but  how 
far  it  can  be  carried  with  advantage,  only  time  and  future  ex- 
perience can  demonstrate. 

DISCUSSION. 

Dr.  W.  M.  Edwards:  I  have  been  much  pleased,  indeed,  with  Dr. 
Richardson's  paper  because  it  touches  upon  a  subject  so  very  valuable  to  all 
of  us,  the  proper  nursing  of  the  patients  in  our  institutions.  I  am  sure  you 
all  read,  as  I  did,  with  a  great  deal  of  interest,  in  a  recent  number  of  the 
Journal  of  Mental  Science,  an  article  on  the  subject  of  women  nurses  in 
asylums  for  the  care  of  men.  At  Kalamazoo  at  the  present  time  we  are,  in 
mind  at  least,  in  a  transition  state.  We  are  preparing  to  put  certain  wards, 
having  only  men  in  them,  entirely  in  the  charge  of  women  nurses,  without 
men  attendants  or  orderlies,  but  with  quiet  male  patients  to  assist  in  lifting 
and  such  work  as  the  women  cannot  well  do.  For  a  long  time,  in  Kalama- 
zoo, we  have  had  women  nurses  in  the  wards  for  men.  That  was  instituted 
by  my  predecessor,  Dr.  George  C.  Palmer,  more  than  a  dozen  years  ago.  At 
present  there  are  ten  wards  having  women  nurses  in  them.  These  women 
nurses  are  all  wives  of  men  nurses  in  the  same  wards.  I  have  found  from 
inquiry  that  perhaps  this  is  not  so  general  in  other  institutions.  There  was 
a  time  when  marriage  was  considered  to  be  incompatible  with  asylum  serv- 
ice in  Michigan,  on  the  medical  staff  as  well  as  on  the  nursing  staff,  but 
happily  I  believe  that  now  has  passed.  These  women  are  all,  with  one 
exception,  graduates  of  our  training  school  which  was  inaugurated  in  1891, 
and  on  the  sixth  of  June,  this  year,  we  had  the  eighth  annual  commence- 
ment. I  would  like  to  hear  the  experience  of  members  of  this  Association 
on  the  question  of  having  nurses  who  are  trained  in  general  hospitals  put  in 
wards  in  charge  of  insane  patients.  Personally,  I  have  not  had  the  success 
with  this  that  I  should  have  liked  and  that  I  expected  to  have.  After  trying 
the  nurses  trained  in  general  hospitals  without  asylum  training  school 
experience,  I  came  to  the  conclusion  that  such  nurses  were  not  successful 
for  the  reason,  I  believe,  advanced  by  a  distinguished  member  of  this  Asso- 
ciation, that  in  general  hospital  work  the  patient  must  please  the  nurse, 
whereas  in  the  insane  hospital  the  nurse  must  please  the  patient.  I  have 
found  they  look  upon  a  part  of  the  work  indissolubly  connected  with  the 
nursing  of  the  insane  as  beneath  the  dignity  of  the  nurse  trained  in  a  general 
hospital.  I  have  found  the  best  nurses  are  those  who  have  had  a  training  in 
a  general  hospital  supplementing  a  training  in  the  asylum  training  school. 
Never  before  has  there  been  such  a  dearth  of  applicants  as  at  present.  I 
attribute  this  to  some  local  influences.  There  are  so  many  mills  and  factories 
at  Kalamazoo  and  in  our  neighboring  town  of  Battle  Creek  there  are  twenty- 
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eight  health-food  concerns,  so  that  women  have  plenty  of  opportunity  for 
employment  and  employment  that  gives  them  evenings  and  Sundays  wholly 
to  themselves.  I  do  not  know  whether  this  is  purely  a  local  condition  or 
whether  it  is  more  or  less  general  at  present.  The  intention  of  the  asylum 
at  Kalamazoo  is,  in  the  near  future,  to  place  all  infirmary  cases  and  the 
chronic  cases  among  men,  if  we  obtain  nurses,  wholly  under  the  care  of 
women  experimentally,  without  any  men  nurses  or  orderlies  in  the  ward  but 
with  the  help  of  a  certain  type  of  chronic  insane  men  that  I  have  in  mind. 

Dr.  C.  G.  Hill:  In  reference  to  having  women  nurses  in  male  wards, 
that  is  no  experiment;  it  has  been  carried  on  for  a  century  or  more  by  the 
religious  orders.  In  the  institution  in  which  I  have  the  honor  to  work  we 
have  had  female  nurses  with  no  male  attendants.  The  male  attendants  are 
simply  orderlies,  menials  to  do  the  bidding  of  the  female  nurses.  They 
preside  over  the  most  disorderly  and  most  acutely  violent.  Any  violence  is 
a  thing  almost  unknown.  The  presence  of  a  dignified  woman  seems  to 
disarm  the  most  violently  insane.  I  believe  the  nursing  of  the  insane  will 
be  favored  by  the  introduction  of  female  nurses.  I  believe  the  insane  have 
suffered  all  along,  like  the  soldier  that  lay  dying  in  Algiers,  where  "  There 
was  lack  of  woman's  nursing,  there  was  dearth  of  woman's  tears."  I  do  not 
mean  that  the  women  need  shed  tears  over  them  all  the  time,  but  I  believe 
the  female  nurses  will  do  better  service  for  them. 

Dr.  Blumer:  Dr.  Edwards  has  called  for  a  record  of  experiences.  After 
reading  the  article  to  which  the  Doctor  has  referred,  I  determined  to  try 
female  nurses  in  the  male  wards,  taking  the  infirmary  cases  for  that  purpose. 
I  placed  in  charge  an  ex-nurse,  the  wife  of  a  supervisor.  The  arrangement 
seemed  to  be  but  little  short  of  ideal.  She  had  associated  with  her  in  the 
dormitory  another  trained  nurse  of  good  physique.  The  experiment  was 
begun  a  week  or  ten  days  ago.  The  result  was  interesting.  The  nurse  had 
to  take  charge  of  advanced  cases  of  dementia  paralytica  and  dress  wounds 
that  were  more  or  less  offensive,  and  both  nurses  parted  with  their  meals 
three  times  a  day  for  three  days.  Nothing  daunted,  they  returned  to  their 
work.  Finally  one  of  them  came  to  me  saying  that  she  could  stand  it  no 
longer.  She  had  gone  three  days  without  eating  and  thought  that  in  justice 
to  herself  she  must  resign  in  some  other  individual's  favor.  I  was  obdurate, 
insisting  that  if  it  were  impossible  for  her  to  continue  she  must  withdraw. 
She  withdrew  only  as  far  as  her  room,  returned  a  wiser  woman  and  said  that 
she  would  try  again.  She  was  still  trying  successfully  when  I  came  away. 
An  essential  point  seems  to  me  to  be  that  you  must  have  in  charge  of  those 
female  nurses  a  woman,  preferably  a  superintendent  of  the  training  school, 
who  has  had  a  general  hospital  experience  and  who  is  a  graduate  of  a  gen- 
eral hospital.  If  she  has  also  had  a  training  in  a  hospital  for  the  insane,  so 
much  the  better.  Then  another  point,  there  should  be  no  separate  concur- 
rent or  conflicting  authority.  The  supervisor  on  the  men's  side  should  have 
nothing  to  do  with  the  nursing  of  the  male  patients  in  the  department 
nursed  by  women.  I  am  sure  the  experiment  will  be  successful  in  the  hands 
of  anybody  who  tries  it  earnestly.  If  you  want  to  get  the  right  kind  of 
nurses,  for  the  venture,  you  may  perhaps  look  in  vain  for  them  in  Michigan, 


A.    B.    RICHARDSON.  221 

where  there  are  so  many  health  foods  to  be  prepared,  but  you  can  find  them 
in  Canada.  Thank  God,  there  is  no  alien  contract  law  that  stands  in  our 
way,  or  if  there  is,  my  attention  has  not  been  called  to  it.  However,  I  would 
like  to  suggest  to  Dr.  Richardson,  who  has  the  ear  of  Congress,  that  the 
contract  law  be  so  modified  that  nurses  may  come  freely  into  the  United 
States  from  all  parts  of  Canada.  After  all,  it  may  be  questioned  if  the 
existing  law  is  violated  even  if  contracts  were  entered  into  with  Canadian 
applicants  since  training  schools  are  on  the  same  plane  as  institutions  of 
learning. 

Dr.  Gundry:  I  thoroughly  agree  with  what  Dr.  Edwards  says,  that  it 
is  very  hard  to  get  a  nurse  who  has  been  trained  in  a  general  hospital  to  do 
well  in  a  hospital  for  mental  cases,  but  I  think  male  patients  as  a  rule  get 
along  better  when  looked  after  by  female  nurses.  It  has  been  my  custom 
for  sometime  past  to  have  a  head  nurse  who  has  the  oversight  of  male 
attendants,  so  that  while  we  do  not  have  female  nurses  in  the  male  depart- 
ment at  all  times,  we  have  them  there  whenever  we  have  patients  who  are 
confined  to  bed  and  all  the  medicines  are  given  out  by  them. 

Dr.  Kidder:  For  several  years  I  was  connected  with  an  institution  in 
which  there  was  a  ward  where  women  nurses  had  the  sole  care  of  90  to  100 
male  patients.  They  were  in  an  infirmary  building  but  not  strictly  infirm- 
ary patients.  It  seemed  to  me  that  the  employment  of  these  women  was 
very  successful.  The  ward  was  quiet  and  patients  who  had  been  known 
before  to  be  restless  and  disturbed,  became  quiet  and  tractable.  A  change 
was  particularly  noticeable  in  the  condition  of  the  clothing  of  the  patients. 
The  women  kept  the  clothing  in  a  neater  condition  than  had  their  predeces- 
sors. To  get  a  good  class  of  women,  New  York  state  adopted  the  principle 
of  paying  them  the  same  rate  of  wages  received  by  the  men.  This  was  a 
decided  promotion,  an  increase,  indeed,  of  six  dollars  per  month  for  each. 
Thus  the  selection  could  be  the  more  readily  made.  Sometimes  it  was 
difficult,  even  then,  to  get  suitable  attendants.  With  the  longer  establish- 
ment of  the  custom,  prejudice  seems  likely  to  die  out  and  a  larger  number 
of  desirable  women  present  themselves  as  applicants.  Without  having  any 
definite  statistics  to  give  on  the  subject,  it  would  be  my  impression  that  the 
per  capita  cost  of  maintenance  on  a  ward  under  the  full  charge  of  women 
attendants  is  greater  than  with  men,  but  I  regard  the  results  as  more  desira- 
ble. Patients  who  might  sometimes  be  employed  out  of  doors  with  male 
attendants  cannot  be  so  employed  with  women.  It  seemed  desirable  to  keep 
male  attendants  out  of  the  ward.  The  one  man  employed  in  the  clothing 
room,  attending  to  the  clothing  room  on  another  ward  also,  was  allowed  upon 
the  ward  only  at  certain  times.  In  the  same  institution,  the  St.  Lawrence 
State  Hospital,  women  are  employed  on  the  wards  for  the  sick  and  acute 
cases  in  the  reception  cottage  for  male  patients.  A  patient  entering  the 
hospital  for  the  first  time  is  thus  brought  under  quieting  influences  which 
tend  to  make  him  tractable  and  satisfied  with  his  environment.  The  rela- 
tives of  patients  seldom  complain  about  women  nurses,  and  in  a  number  of 
cases  I  have  had  them  express  to  me  satisfaction  at  having  the  patients 
under  the  care  of  women. 
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Dr.  W.  M.  Edwards:  In  Michigan  we  have  hard  work  to  keep  out  of 
ruts  in  the  public  institutions.  If  we  can  get  the  view  of  other  people, 
sometimes  we  see  things  much  clearer.  In  this  room  is  a  lady,  a  graduate 
of  a  general  training  school  for  nurses  and  also  of  McLean  Hospital  School, 
and  if  the  President  can  get  her  to  address  us,  we  can  have  the  trained 
nurse's  view  of  this  matter. 

Miss  S.  E.  Parsons:  Nursing  in  the  insane  hospitals  is  a  field  that  is  just 
opening  for  trained  nurses.  It  is  plain  already  that  the  market  is  flooded 
with  trained  nurses.  I  am  personally  acquainted  with  the  training  school  at 
McLean  Hospital  and  at  Butler  and  they  are  turning  out  excellent  graduates, 
and  a  good  class  of  women  are  going  to  those  schools.  If  the  individuals 
with  special  executive  ability  can  be  induced  to  take  a  course  in  some 
general  hospital  and  then  accept  positions  in  institutions  for  the  insane  as 
superintendent  of  nurses  or  head  nurses  in  infirmary  wards,  the  nursing  of 
the  insane  will  make  great  strides  in  the  next  few  years.  In  some  hospitals 
the  hours  are  long  and  I  must  say  also,  the  food  is  poor.  But  if  it  is  made 
desirable  for  these  nurses  to  go  into  the  work,  it  will  be  not  only  a  splendid 
field  for  them  but  it  will  advance  materially  the  nursing  of  the  insane. 

Dr.  A.  B.  Richardson:  I  thank  the  Association  for  the  very  intelligent 
discussion  of  the  paper  and  the  appreciation  and  interest  shown  in  it.  As  to 
one  remark  by  Dr.  Edwards,  I  desire  to  say  that  we  do  not  permit  the  male 
supervisors  to  have  any  connection  whatever  with  the  nursing  care  of  the 
patients  where  we  introduce  the  women  head  nurses.  The  head  nurses  are 
paid  from  forty  to  fifty  dollars  per  month,  in  the  male  department,  and  to 
them  is  entrusted  everything  that  relates  to  the  nursing  care  and  to  the 
instruction  of  the  nurses  in  the  bed  care  and  the  general  hospital  care  of  the 
patients. 


HYDRIATIC  PROCEDURES  AS  AN  ADJUNCT  IN  THE 
TREATMENT  OF  INSANITY. 


By  Emmet  G.  Dent,  M.  D., 
Superintendent  Manhattan  State  Hospital  West,  Ward's  Island, 

New  York  City. 

The  scientific  principles  of  hydrotherapy  have  long  since  been 
established  and  need  no  support  from  me.  The  subject  is  an 
ancient  one,  dating  back  to  the  time  of  Hippocrates,  Celsus  and 
Galen,  all  of  whom  speak  favorably  in  their  writings  of  the  use 
of  water  in  the  cure  of  disease,  and  evidently  regarded  it  as  of 
high  value  in  the  treatment  of  acute  complaints,  particularly 
fevers.  Horace  (Epist.  I,  15)  speaks  in  flattering  terms  of 
Antonius  Musa,  the  hydropathic  physician  of  the  Emperor 
Augustus.  Dr.  Currie,  an  Englishman,  in  1797,  published  re- 
ports on  the  effects  of  water,  cold  and  warm,  which  appear  to 
have  been  the  most  scientific  treatises  on  that  subject  up  to  that 
time. 

In  reading  a  compilation  of  Papers  on  the  Treatment  of 
Insanity,  published  in  1846,  by  Dr.  John  Gait,  at  that  time 
Superintendent  of  the  Eastern  Lunatic  Asylum,  Virginia,  I  was 
forcibly  impressed  with  the  numerous  allusions  made  to  hydri- 
atic  methods  in  use  by  many  writers,  but  failed  to  find  evidence 
that  their  application  of  water  as  a  therapeutic  agent  was  made 
with  any  knowledge  of  its  rationale.  In  many  instances  it  was 
recommended  and  used  as  a  means  of  punishment.  Frequent 
mention  is  made  of  a  surprise  bath,  which  consisted  in  having 
a  bath-tub  set  in  the  floor,  with  the  brim  on  a  level  with  it,  the 
sides  being  well  protected  so  as  to  prevent  injury  to  the  invol- 
untary bather.  The  patient  was  then  blindfolded  and  led  across 
the  room  and  unexpectedly  plunged  into  the  cold  water.  Es- 
quirol  protested  against  this  form  of  bath  on  the  ground  that  it 
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was  irrational  and  dangerous.  To  say  the  least,  it  must  have 
been  a  soul- stirrer! 

Browne,  in  his  Elements  of  Medicine,  for  certain  ailments 
advises  "immersion  in  water  as  cold  as  possible,  and  kept 
under  it,  covered  all  over,  for  a  long  time,  until  he  is  near  killed." 

Not  until  1820  was  the  subject  brought  prominently  before  the 
world  by  a  Silesian  farmer,  Vincent  Priessnitz,  who  attained 
such  phenomenal  success  in  his  practice  with  what  he  termed 
the  u  water-cure,"  that  the  medical  profession  began  a  scientific 
investigation,  with  the  result  that  this  great  agent — which  was 
now  for  the  first  time  termed  hydrotherapy — was  placed  in  the 
high  rank  it  so  well  merits. 

Ernst  Brand  was  the  first  to  recognize  and  teach  that  the  true 
rationale  of  the  cold  bath  was  the  shock  and  subsequent  stimulus 
to  the  periphery,  which  was  conveyed  to  the  central  nervous 
system,  and  thence  reflected  upon  all  the  functions  dependent 
upon  it.  His  name  is  too  intimately  associated  with  the  prophy- 
lactic effect  of  the  cold  bath  in  typhoid  fever  to  need  further 
comment.  It  would,  however,  be  an  injustice  not  to  accord  to 
Dr.  Baruch  the  credit  he  so  highly  deserves  for  the  development 
of  hydrotherapy  in  this  country. 

I  am  personally  indebted  to  him  for  the  privilege  accorded  me 
and  my  staff  in  permitting  us  to  visit  his  institution  and  study 
his  methods.  For  several  years  past  the  bath-tub  has  given 
place  to  the  rain  bath,  or  spray  douche  bath,  which  is  at  present 
used  exclusively  throughout  the  institution,  except  in  the  rare 
cases  in  which  the  portable  tub  is  found  to  be  more  suitable. 
Like  all  innovations,  this  change  at  first  was  opposed  alike  by 
patients  and  nurses,  but  with  education  the  dislike  was  gradually 
overcome  and  the  baths  one  by  one  replaced  the  tubs.  So  much  in 
favor  are  the  baths  at  present  that  an  attempt  to  resort  to  the 
tub  would  meet  with  decided  objections  on  the  part  of  the  pa- 
tients and  nurses.  Having  had  experience  with  both,  were  I 
asked  to  discuss  the  merits  of  the  tub  as  against  those  of  the  rain 
bath  for  institution  use,  I  would  unhesitatingly  state  that  the 
former  does  not  possess  one  single  point  in  its  favor,  while  the 
rain  bath  economizes  space,  hot  and  cold  water,  a  larger  number 
of  patients  can  be  cleansed  in  less  time,  fewer  attendants  are  re- 
quired, more  thorough  cleanliness  is  attainable,  the  danger  of 
contagion  is  minimized  and  the  struggle  between  the  patient  and 
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the  attendants  over  the  tub  abolished,  and  lastly,  the  common 
accusation  brought  against  large  hospitals  that  more  than  one 
person  uses  the  same  water,  or  that  the  tub  is  not  thoroughly 
cleansed  after  each  bath,  can  no  longer  be  sustained. 

The  lavatories  in  the  wards  of  our  hospital  are  each  provided 
with  a  gauge  on  the  bathing  apparatus,  whereby  the  tempera- 
ture and  pressure  of  the  water  can  be  regulated  at  will,  so  that 
it  is  possible  to  administer  with  a  considerable  degree  of  accu- 
racy the  Scotch  douche,  jet  douche,  rain  and  needle  bath.  In 
order  to  arrive  at  some  definite  conclusion  as  to  the  value  of 
water  as  a  therapeutic  agent  in  the  treatment  of  insanity,  we  have 
for  several  years  made  careful  observations  on  patients  receiving 
treatment  with  the  warm  and  cold  full  baths,  warm  and  cold 
packs,  sitz  baths,  ice  packs,  Scotch  douches,  needle  baths  and 
drip  sheet  baths  in  conjunction  with  the  hot  cabinet. 

The  hot  air  cabinet  in  our  hands  has  proven  to  be  a  valuable 
agent  in  relieving  pain  without  the  depressive  effects  common 
to  hypnotics  and  sedatives.  It  stimulates  metabolism,  promotes 
absorption,  and  is  unquestionably  the  most  valuable  eliminative 
agent  we  possess,  and  when  properly  used,  possesses  a  sedative 
action  on  the  nervous  system  obtained  by  no  other  remedy. 

In  connection  with  this  subject,  I  am  sure  it  would  not  be  out 
of  place  to  say  that  through  the  able  advocacy  of  ex-Commis- 
sioner in  Lunacy  Goodwin  Brown,  the  rain  baths  were  intro- 
duced into  the  public  hospitals  of  the  state  of  New  York  in  the 
year  1891,  and  I  believe  are  now  universally  in  use  and  in  high 
favor.  Mr.  Brown  was  instrumental  in  having  an  act  passed 
(Chapter  473,  Laws  1892)  permitting  the  establishment  of  public 
baths  in  cities,  and  in  having  a  second  act  passed  (Chapter  351, 
Laws  1895)  making  it  mandatory  that  all  cities  of  the  second 
class  erect  free  baths. 

In  adopting  hydriatic  measures,  the  exact  physiologic  and  path- 
ologic conditions  present  must  be  recognized  and  so  influenced 
as  to  bring  about  the  best  results.  Patients  differ  widely  in  their 
behavior  under  treatment  and  for  this  reason  every  case  requires 
careful  physiologic  study  to  determine  the  best  course  to  pursue. 
All  authorities  insist  upon  a  careful  technique,  and  by  this  alone 
can  the  best  results  be  obtained.  In  many  instances  harm  will 
result  when  a  prescription  is  indifferently  carried  out. 

It  would  be  an  unwarranted  consumption  of  your  time  to  re- 
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view  the  general  laws  applicable  to  hydrotherapy,  inasmuch  as 
they  are  dealt  with  in  the  text- books  and  are  familiar  to  you  all. 
The  following  clinical  histories  of  three  cases  are  selected 
from  a  number  treated,  for  the  purpose  of  illustration: 

L.  H.,  age  18,  single;  occupation,  factory  operator;  heredity 
denied;  assigned  causes;  remote,  environment;  exciting,  anaemia. 
Duration  of  present  attack,  three  weeks;  diagnosis,  melancholia 
acuta  agitata.  Admitted  to  the  hospital  February  20, 1901,  with 
the  following  history  obtained  from  her  mother: 

Until  two  years  previously  the  patient  had  always  enjoyed 
excellent  health,  and  was  of  a  sanguine  temperament.  From  the 
age  of  twelve  she  had  been  constantly  employed  in  a  candy  fac- 
tory, and  usually  in  a  room  where  the  temperature  was  very 
high.  For  the  past  two  years,  the  mother  had  noticed  that  her 
daughter  had  been  failing  physically,  and  that  during  this  time 
she  had  menstruated  only  once  or  twice.  One  month  before  ad- 
mission the  patient,  who  had  always  been  bright  and  vivacious, 
became  morose,  suspicious,  irritable,  and  suffered  from  insom- 
nia. A  few  days  prior  to  coming  to  the  hospital,  she  had  devel- 
oped well  marked  delusions  of  fear  and  persecution,  with  audi- 
tory and  visual  hallucinations.  She  became  so  frenzied  and  ag- 
itated that  she  could  not  be  cared  for  at  home. 

On  admission  to  the  ward,  the  patient  was  in  a  most  agitated 
and  disturbed  condition,  constantly  pulling  at  her  hair  and  at- 
tempting to  strike  herself  against  the  stretcher,  moaning  and 
crying  in  a  most  pitiful  manner;  she  had  active  and  painful  au- 
ditory and  visual  hallucinations,  with  delusions  of  fear. 

Physical  examination  of  the  patient  showed  a  poorly  nour- 
ished, anaemic  girl;  rectal  temperature,  98.3°,  pulse,  130°,  res- 
piration, 21,  very  shallow;  skin  cold  and  clammy;  mucous  mem- 
branes almost  bloodless;  heart  sounds  feeble;  anaemic  murmurs 
heard  over  the  vessels;  sordes  on  teeth  and  lips,  tongue  badly 
coated,  breath  foul;  marked  cutaneous  hyperaesthesia,  which  ap- 
peared to  be  general;  pelvic  organs  normal,  but  undeveloped. 

She  was  put  to  bed  and  given  a  large  simple  enema  at  a  tem- 
perature of  100°  F.  The  stomach  was  irrigated  with  sterilized 
water  at  a  temperature  of  107°  F.,  and  a  small  quantity  of  pep- 
tonized beef  juice  administered  through  the  stomach  tube,  as 
patient  refused  nourishment. 
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She  continued  in  a  most  agitated  condition,  and  at  6  p.  m. 
became  wildly  excited,  constantly  removing  her  clothing,  pull- 
ing at  her  hair,  jumping  out  of  bed,  and  screaming  at  the  top  of 
her  voice  that  she  was  being  burned  up,  etc. 

She  was  ordered  a  warm  wet  pack,  the  sheets  being  saturated 
with  water  at  a  temperature  of  112°  F.,  and  covered  over  snugly 
with  several  woolen  blankets;  an  ice-cap  was  applied  to  the  head 
and  a  hot-water  bottle  to  the  feet.  In  about  one  hour  the  skin 
became  active  and  the  patient  commenced  to  take  considerable 
quantities  of  water  voluntarily.  She  gradually  became  quiet, 
and  at  the  expiration  of  three  hours  she  was  removed  from  the 
pack  and  given  an  alcohol  bath  followed  by  light  massage.  She 
continued  quiet  and  slept  well  during  the  night.  In  the  morn- 
ing she  again  became  very  much  excited  and  the  pack  was  again 
applied  for  three  hours,  the  patient  offering  less  resistance  to 
its  application  than  before,  and  soon  falling  asleep.  Warm 
packs  were  continued  during  the  first  week  of  the  patient's  stay 
in  the  hospital,  being  employed  about  twice  in  twenty-four 
hours  for  three  hours  at  a  time.  The  patient's  sleep  became 
much  better,  the  large  quantities  of  water  taken  during  the  ap- 
plication of  the  pack  promoting  diuresis  and  a  free  movement 
of  the  bowels.  The  toxic  manifestations  gradually  disappeared, 
and  the  motor  and  mental  symptoms  also  subsided. 

At  the  end  of  the  first  week  the  auditory  and  visual  hallucina- 
tions had  vanished;  the  cutaneous  disturbances  were  less  marked 
and  the  warm  packs  were  discontinued  on  account  of  her  im- 
proved condition.  She  was  then  placed  upon  general  tonic  treat- 
ment. This  was  continued  for  about  two  weeks,  when  it  was 
found  necessary  to  discontinue  it  as  the  stomach  became  irri- 
table and  the  patient  was  then  not  able  to  retain  medicine  or 
nourishment.  Her  sleep  became  restless,  and  there  was  a  re- 
newal of  her  former  mental  symptoms.  At  the  same  time  she 
developed  a  large  number  of  small  but  painful  furuncles,  which 
appeared  on  the  scalp,  back  and  buttocks.  She  was  then  placed 
on  the  following  treatment: 

A  hot-air  bath  at  a  temperature  of  180°  F.  was  given  for  ten 
minutes  daily,  with  an  ice- cap  to  the  head,  in  order  to  produce 
hyper semia  of  the  superficial  blood  vessels;  at  the  expiration  of 
this  time,  she  was  immediately  taken  from  the  hot-air  cabinet 
and  given  a  needle  bath  at  a  temperature  of  60°  F.  at  fifteen 
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pounds  pressure  for  one  minute.  This  was  followed  by  light 
massage. 

At  the  end  of  the  first  week  of  this  treatment,  she  commenced 
to  show  marked  improvement;  the  skin  became  more  active,  the 
furuncles  disappearing;  the  sleep  became  quiet  and  restful,  and 
the  hallucinations  subsided.  The  appetite  was  very  much  im- 
proved and  the  special  peptonized  diet  was  discontinued  and  the 
ordinary  infirmary  food  substituted. 

At  the  end  of  the  third  week  of  this  treatment,  she  was  again 
placed  on  iron  and  vegetable  tonic,  and  the  Scotch  douche,  at  a 
temperature  of  100°  to  59°  F.,  and  a  pressure  of  twenty- five 
pounds  daily,  was  substituted  for  the  needle  bath.  This  was 
continued  for  three  weeks,  her  mental  and  physical  condition 
gradually  improving  so  that  at  the  end  of  this  time  all  treatment 
was  discontinued  and  she  was  transferred  to  the  convalescent 
ward,  from  which  she  was  discharged  June  15,  1901,  as  recov- 
ered, having  gained  twenty- five  pounds  during  her  entire  stay 
in  the  hospital. 

K.  B.,  age  20,  married,  housewife;  number  of  children,  one; 
age  of  child,  three  months;  primipara;  no  heredity.  Assigned 
causes,  remote,  family  trouble;  exciting,  childbirth.  Duration 
of  attack,  three  months.  Admitted  to  the  hospital,  November 
29,  1901,  with  the  following  history  obtained  from  her  mother: 

The  patient  had  always  enjoyed  excellent  health  until  the  time 
of  her  confinement,  three  months  prior  to  her  admission  to  the 
hospital.  The  labor  was  very  tedious  and  difficult.  Soon  after 
the  birth  of  her  child  she  became  depressed  and  irritable,  and  re- 
fused to  recognize  her  baby,  relatives  or  friends.  She  soon  be- 
came very  suspicious  and  refused  to  take  nourishment,  saying 
that  her  food  was  poisoned,  lying  in  bed  in  a  most  listless  man- 
ner, apparently  manifesting  no  interest  in  her  condition  or  sur- 
roundings. She  gradually  became  worse  and  finally  was  so  help- 
less that  it  became  necessary  to  remove  her  to  the  hospital. 

On  admission  the  patient  was  very  dull,  depressed  and  refused 
to  speak.  If  persistently  questioned,  she  would  make  a  feeble 
effort  to  speak,  but  apparently  was  too  confused  to  collect  herself 
sufficiently  to  answer  questions.  The  tongue  was  coated,  the 
breath  foul;  there  were  sordes  on  the  teeth;  the  skin  was  cold 
and  inactive,  the  body  was  fairly  well  nourished;  anaemia  not 
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pronounced;  heart  and  lungs  normal.  Pelvic  organs  normal, 
with  the  exception  of  some  slight  enlargement  of  the  uterus; 
general  cutaneous  anaesthesia  present.  She  refused  food  and 
medication.  The  stomach  was  irrigated  and  nourishment  ad- 
ministered from  a  feeding-cup.     Sleep  apparently  excessive. 

The  patient  after  being  put  to  bed  remained  in  a  stuporous 
and  semi-cataleptic  condition,  apparently  sleeping  the  greater 
part  of  the  time,  and  it  was  with  difficulty  that  she  could  be 
aroused  sufficiently  to  take  nourishment  from  a  feeding-cup. 
On  the  second  day  after  her  admission  to  the  hospital  she  was 
placed  on  the  following  treatment: 

She  was  given  a  hot  air  bath  at  a  temperature  of  180°  F.  for 
ten  minutes,  after  which  the  jet  douche  was  applied  at  a  temper- 
ature of  50°  F.,  at  a  pressure  of  twenty-five  pounds,  for  one 
minute.  This  was  followed  by  light  massage  and  continued 
daily.  During  the  first  week  the  patient  showed  no  apparent 
mental  improvement.  There  was,  however,  an  improvement  in 
her  general  circulation;  the  skin  became  more  active  and  the 
secretions  of  the  body  increased.  During  the  second  week,  she 
became  less  stuporous  and  manifested  some  mental  improve- 
ment and  more  motor  activity,  at  times  offering  some  slight  re- 
sistance to  the  jet  douche. 

At  the  end  of  the  third  week  the  Scotch  douche  at  a  tempera- 
ture of  110°  to  59°  F. ,  for  two  minutes  at  a  pressure  of  twenty- 
five  pounds  was  substituted  for  the  jefc  douche.  The  patient  con- 
tinued to  show  mental  and  physical  improvement.  The  Scotch 
douche  was  continued  daily  for  three  weeks,  and  her  mental  and 
physical  condition  continued  to  improve,  so  that  at  the  end  of 
this  time  all  treatment  was  discontinued  and  she  was  allowed 
out  of  bed. 

Unfortunately,  about  this  time  she  developed  diphtheria,  which 
detained  her  in  the  hospital  for  several  weeks  longer  than  would 
have  been  necessary  if  she  had  not  contracted  this  disease.  She 
was  discharged  March  25,  1902,  as  recovered.  Diagnosis,  acute 
melancholia  with  stupor.  Patient  gained  about  thirty  pounds 
in  weight,  and  no  special  medication  was  used  in  this  case,  ex- 
cept antitoxin  for  the  diphtheria. 

R.  B.,  age  30;  married;  Russian;  tailoress;  number  of  chil- 
dren, three;  assigned  causes;  remote,  environment;  exciting, 
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lactation;  duration  of  attack  prior  to  admission,  one  week. 
Diagnosis:  mania  acute  with  delirium.  Admitted  to  the  hospital 
April  3,  1902,  with  the  following  history  from  her  husband; 

The  patient  had  always  been  strong  and  healthy;  one  year 
previously  she  had  been  confined  and  since  that  time  had  been 
nursing  her  child,  at  the  same  time  performing  her  household 
duties,  and  in  addition  assisting  him  in  his  business  as  a  tailor. 
She  had  always  been  of  a  sanguine  temperament.  Three  days 
prior  to  her  removal  from  her  home  she  commenced  to  act 
strangely,  shouted  and  screamed  at  the  top  of  her  voice  in  a 
most  incoherent  manner,  and  nothing  of  an  intelligent  nature 
could  be  obtained  from  her.  She  assaulted  all  who  came  near 
her  and  was  especially  resentful  toward  her  children.  She  be- 
came so  violent  that  it  was  necessary  to  call  in  the  police  and 
have  her  removed.  The  patient  was  received  into  the  hospital 
on  a  stretcher;  she  was  under  the  influence  of  a  powerful  seda- 
tive; the  pupils  were  widely  dilated;  there  were  sordes  on  the 
teeth  and  lips;  the  tongue  was  coated  and  other  evidences  of  in- 
testinal toxaemia  were  noted.  The  vessels  of  the  ocular  conjunc- 
tivae were  intensely  congested;  the  pupils  reacted  very  slowly 
to  light  and  accommodation.  The  patellar  reflexes  were  exag- 
gerated and  considerable  cutaneous  hypersesthesia  was  present. 
Examination  of  the  lungs  showed  a  subacute  bronchitis  of  the 
left  lung;  the  skin  was  hot,  dry  and  inactive;  the  body  was 
fairly  well  nourished  and  covered  with  large  contusions  and 
bruises.  The  patient  was  constantly  throwing  her  arms  and 
limbs  about  in  a  restless  manner  and  rolling  her  head  from  side 
to  side.  She  was  placed  in  bed,  given  a  large  simple  enema  at 
temperature  of  100°  F.,  and  later  received  a  small  amount  of 
peptonized  beef  juice  through  the  stomach  tube.  The  stomach 
was  irrigated  with  sterilized  water  at  a  temperature  of  107°  F., 
and  found  to  contain  only  a  small  amount  of  foul-smelling  mu- 
cus, mixed  with  detritus.  Soon  after  the  patient's  stomach  had 
been  irrigated  she  became  very  maniacal,  and  showed  evidences 
of  grave  delirium;  most  active  auditory  hallucinations  were 
present:  the  temperature  was  102.8°;  the  pulse-rate  120,  respi- 
rations 20.  She  was  placed  in  a  sitz  bath  at  a  temperature  of 
100°  F.,  gradually  increased  to  112°;  the  ice-cap  and  cold  band- 
ages were  applied  to  the  head  and  neck.  Local  massage  was 
used  about  the  pelvis  and  abdomen  while  the  patient  was  in  the 
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bath.  She  remained  in  the  sitz  bath  about  twenty  minutes  and 
during  the  time  drank  a  considerable  quantity  of  water.  The 
evidences  of  cerebral  congestion  became  less  marked.  The  pa- 
tient was  removed  from  the  bath  and  was  considerably  quieter, 
although  she  still  remained  in  a  delirious  condition.  Six  hours 
later  she  again  became  very  noisy,  violent  and  most  difficult  to 
control.  She  was  placed  in  a  hot  full  bath,  temperature  100°, 
gradually  increased  to  112°.  At  the  end  of  one  hour  her  pulse 
became  soft  and  rapid,  and  as  she  showed  evidences  of  exhaus- 
tion, she  was  removed  from  the  bath,  given  a  stimulant,  and 
placed  in  a  number  of  warm  woolen  blankets  in  order  to  con- 
tinue the  perspiration.  She  remained  in  the  dry  pack  for  about 
two  hours,  after  which  she  became  quiet  and  slept  soundly  for 
several  hours;  the  bowels  and  kidneys  acted  freely.  On  the 
morning  of  the  second  day  after  admission  to  the  hospital  she 
again  became  very  noisy  and  maniacal,  but  the  delirium  was  not 
so  marked.  The  hot  full  bath  was  again  repeated  at  a  tempera- 
ture of  100°,  gradually  increased  to  1110  F.  After  remaining 
in  the  bath  for  one  hour  she  became  quiet.  These  full  baths 
were  continued  for  three  days,  the  patient  receiving  on  an  aver- 
age four  baths  in  twenty-four  hours.  On  the  morning  of  April 
6th,  the  third  day  after  her  admission  to  the  hospital,  the  patient 
was  very  much  quieter  and  her  delirium  had  subsided,  although 
the  hallucinations  of  hearing  continued  active.  On  April  7th 
she  developed  several  abscesses  in  the  right  axilla  and  arm. 
These  were  opened  and  irrigated,  but  on  account  of  her  dis- 
turbed condition  dressings  could  not  be  kept  in  place.  The  ab- 
scesses were  irrigated  twice  daily.  Her  maniacal  symptoms  con- 
tinued until  April  20th.  During  this  time,  she  received  a  hot 
full  bath  at  bedtime  which  kept  her  fairly  quiet  during  the  night 
and  day.  Her  secretions  gradually  increased  in  quantity,  the 
bowels  became  regular  and  the  skin  active,  all  the  toxic  symp- 
toms subsiding  on  the  second  day  after  her  admission  to  the  hos- 
pital. By  April  24th  all  of  the  mental  symptoms  had  disap- 
peared and  she  was  transferred  to  the  convalescent  ward.  She 
gained  about  twenty  pounds  in  weight;  was  discharged  June  2d 
as  recovered  and  in  a  most  excellent  condition  physically  and 
mentally. 

While  I  cannot  claim,  and  do  not  pretend  to  offer,  any  new 
observations  on  the  application  of  water  as  a  therapeutic  agent, 
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the  results  I  have  obtained  have  been  most  gratifying  and  con- 
firm those  of  many  prominent  authorities  on  this  subject,  and 
those  obtained  in  other  hospitals.  I  find  that  when  water  is 
properly  applied  in  the  form  of  packs  and  hot  and  warm  full 
baths,  it  acts  as  a  hypnotic  and  sedative,  and  is  of  great  value 
when  it  is  imprudent  to  administer  drugs.  As  an  eliminative 
it  is  of  exceptional  value.  I  find  that  after  a  few  baths  have 
been  administered,  there  is  invariably  an  increase  in  the  quan- 
tity of  urine  and  a  marked  increase  in  its  solid  constituents; 
that  the  large  quantities  of  water  the  patient  takes,  during  the 
period  spent  in  the  packs  and  the  hot  full  baths,  promote  free 
diuresis  and  assist  the  diaphoresis;  that  the  application  of  water 
for  its  tonic  effect  in  the  form  of  sprays,  douches,  etc.,  under 
hydrostatic  pressure,  induces  glandular  action  by  its  tonic  effect 
on  the  general  cutaneous  circulation.  Furthermore,  I  believe 
that  the  assimilation  of  iron  and  other  alteratives  is  promoted 
by  these  tonic  baths. 

I  know  of  no  condition,  except  advanced  pregnancy,  pleurisy 
or  when  the  patient  is  practically  moribund,  in  which  some  form 
of  hydrotherapy  cannot  safely  be  administered.  Of  course  we 
must  recognize  the  fact  that  there  is  some  risk  of  serious  ex- 
haustion in  the  warm  packs  and  in  the  warm  and  hot  full  baths, 
but  a  nurse  who  is  skilled  in  the  application  of  these  baths  can 
easily  detect  the  danger  signals  and  remove  the  patient  before 
any  serious  consequences  have  resulted.  I  have  yet  to  meet 
with  any  fatal  or  serious  result,  although,  in  this  hospital,  thou- 
sands of  packs  and  baths  have  been  given.  Of  course  we  meet 
with  more  or  less  opposition  on  the  part  of  the  patient  to  the 
administration  of  these  baths.  I  find,  however,  that  it  is  sel- 
dom, if  the  patient  be  properly  handled,  that  the  baths  cannot 
be  given.  If  the  patient  is  resisting  and  suspicious,  she  is  al- 
lowed to  see  the  other  patients  receive  their  treatment,  and  in 
her  own  case  the  first  procedures  are  made  as  mild  as  possible. 
The  most  resisting  and  suspicious  patient,  after  she  has  received 
one  or  two  treatments,  usually  submits  quietly  and  apparently 
enjoys  them.  It  is  my  custom  to  have  the  baths  administered 
between  the  hours  of  10:30  a.  m.  and  mid-day,  and  between 
3:30  and  5:30  p.  m.,  since  the  stomach  is  comparatively  free 
from  food  at  these  times. 

In   conclusion   let  me   urge    that    more   attention   and  con- 
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sideration  be  accorded  the  therapeutic  use  of  water  in  the  hos- 
pitals under  our  charge.  I  know  of  no  other  place  where  the 
principles  upon  which  its  action  is  based  can  be  better  studied, 
as  we  have  every  opportunity  for  its  sytematic,  persistent  and 
scientific  application. 

DISCUSSION. 

Dr.  Harrington:  I  am  very  glad,  indeed,  Dr.  Dent  has  brought  this 
subject  before  us  this  year.  On  one  or  two  other  occasions  we  have  had  the 
subject  before  the  Association,  but  I  do  not  think  we  can  hear  of  the  efficacy 
of  hydrotherapy  too  frequently.  Dr.  Baruch  I  think  has  accomplished  a 
great  deal  in  bringing  this  subject  before  the  medical  profession  of  this 
country,  but  the  profession  I  think  has  been  too  slow,  nevertheless,  in 
adopting  it.  I  am  very  glad  to  have  the  impression  that  we  of  the  hospitals, 
who  have  the  care  of  the  insane,  are  using  these  methods  to  quite  an  extent, 
as  I  have  learned  throughout  the  country  that  a  number  of  plants  for  the 
administration  of  hydrotherapy  have  been  installed.  At  the  Danvers  Insane 
Hospital  for  several  years  we  have  been  employing  hydrotherapy  quite 
persistently.  Our  conclusions  are  very  much  such  as  Dr.  Dent  has  set  forth 
in  his  paper.  In  nearly  all  of  the  cases  we  have  observed,  when  there  is  a 
greater  or  less  degree  of  vaso-motor  disturbance,  such  cases  are  amenable 
often  to  hydrotherapeutic  treatment.  Particularly  are  cases  of  alcoholism 
and  the  drug  habit  benefited.  Perhaps  there  may  be  one  erroneous  idea  in 
connection  with  hydrotherapy,  and  that  is,  that  water  itself  has  some 
special  virtue;  but  the  foundation  principle  is  that  water  permits  us  to  apply 
varying  temperatures  in  a  most  universal  manner,  and  if  there  were  any 
other  fluid  beside  water  with  which  we  could  do  this,  it  would  have  the  same 
effect.  The  principle  is  the  application  of  temperatures  and  the  impact 
with  which  the  water  can  be  applied  and  consequently  its  tonic  effect.  It  is 
necessary  that  every  patient,  who  is  being  treated  by  hydrotherapeutic 
means,  should  be  given  a  definite  prescription,  and  that  it  should  be  given 
by  some  person  who  is  capable  of  administering  it  in  a  scientific  manner.  If 
it  is  given  in  a  routine  manner,  oftentimes  harm  rather  than  benefit  may 
come  from  it.  The  subject  is  a  deep  one;  it  is  one,  as  I  have  suggested, 
purely  scientific  and  one  which  requires  study  to  apply  it  properly.  But  I 
think  the  results  that  may  be  derived  from  it  will  repay  all  the  exertion 
which  we  may  make  in  this  direction. 

Dr.  W.  M.  Edwards:  Our  experience,  in  the  hospital  at  Kalamazoo,  is 
so  parallel  with  that  detailed  by  Dr.  Dent,  that  this  paper  might  almost  have 
been  written  upon  the  conditions  prevalent  in  our  institution.  I  will  speak 
only  of  some  of  the  conditions  in  our  department  for  women.  I  have  been 
very  much  interested  in  the  growth  in  popularity  of  hydrotherapy  in  the  care 
of  the  insane,  particularly  in  the  care  of  the  acute  cases.  It  is  now  more 
than  eighteen  years  since  I  began  my  experience  in  Kalamazoo.  Fifteen 
years  ago,  with  a  population  of  three  hundred  women,  we  were  giving  110 
doses  of  hydrate  of  chloral  to  secure  sleep.  At  the  present  time,  with  a  pop- 
ulation of  more  than  seven  hundred  women,  I  doubt  if  there  is  a  day  when 
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ten  doses  of  hypnotic  medicine  are  given  for  the  hypnotic  effect.  In  its  place 
we  use  hydrotherapy.  Four  years  ago  we  opened  what  we  call  our  hospital 
for  acute  cases,  and  as  we  have  a  projected  psychopathic  hospital  at  the 
University  of  Michigan  at  Ann  Arbor,  we  are  able  to  claim  priority  for  our 
hospital.  In  this  hospital  we  take  our  acute  cases,  put  them  to  bed,  if  need 
be,  so  as  to  lead  them  to  believe  that  it  is  a  hospital.  One  of  the  most 
important  measures  in  their  treatment  is  hydrotherapy.  This  is  used,  not 
with  any  extensive  apparatus,  but  with  those  in  bed  with  a  wet  sheet,  the 
application  of  which  Dr.  Dent  has  described  to  us.  With  this  we  can  obtain 
results  in  securing  sleep  which  are  little  short  of  marvelous.  We  lately 
discharged  a  young  lady,  a  graduate  of  a  minor  college  that  affiliated  with 
the  University  of  Chicago,  and  subsequently  of  the  University  of  Chicago. 
She  was  instructor  in  Latin  and  Greek  and  broke  down  at  the  end  of  the  first 
semester's  work,  in  January  last,  became  acutely  maniacal  and  was  extremely 
restless  and  wakeful.  She  was  kept  at  home  for  some  time,  to  prevent  what 
was  believed  to  be  the  stigma  of  being  considered  insane.  Under  the  use  of 
the  wet  pack  in  our  hospitai  she  was  soon  able  to  sleep  eight  or  ten  hours  at 
night.  In  addition  to  the  wet  sheet  pack  or  the  wet  blanket  pack,  we  often 
use  the  neutral  bath.  This  we  use  in  the  tub.  I  agree  with  the  Doctor  in 
all  he  said  in  reference  to  the  rain  bath.  With  the  neutral  tub  bath,  the 
prolonged  tub  bath  of  one,  two,  three  hours  or  longer,  we  have  secured 
excellent  results.  Often  the  patient  becomes  drowsy  or  goes  to  sleep  in  the 
tub.  I  only  wish  to  emphasize  what  Dr.  Dent  has  said  in  reference  to  the 
value  of  hydrotherapy. 

Dr.  A.  B.  Richardson:  I  desire  to  say  a  word  in  regard  to  our  experi- 
ence in  the  Government  Hospital  for  the  Insane.  Dr.  Foster  upon  my  left, 
was  chiefly  instrumental  in  securing  the  introduction  of  Dr.  Baruch's 
hydrotherapeutic  apparatus,  and  has  given  it  a  very  thorough  test.  He  was 
largely  sent,  in  his  department,  cases  of  epilepsy  and  of  paresis,  and  I  know, 
two  or  three  cases,  now  away  from  the  hospital  two  or  three  years,  which  are 
still  well.  One  case  in  particular  returned  weekly  for  treatment  several 
months  after  being  discharged  and  is  now  apparently  completely  well.  We 
have  used  this  treatment  in  all  its  various  features  and  it  is  prescribed  just 
as  a  dose  of  medicine  is  prescribed,  the  temperature  to  be  used,  the  rotation 
in  which  the  temperature  is  to  be  varied  and  how  long  it  is  to  be  applied  and 
what  form  of  wet  pack  is  to  be  used.  We  are  using  it  particularly  in  the 
acute  cases  with  a  tendency  to  chronicity.  They  are  kept  chiefly  in  the 
other  departments,  because  we  have  not  facilities  for  the  treatment  of  all  the 
cases,  until  there  is  danger  of  them  going  into  the  chronic  condition.  When 
they  show  fixed  delusions  and  tendencies  to  fixed  types  of  insanity,  we  send 
them  over  to  this  department,  and  they  have  had  quite  remarkable  results, 
in  my  opinion,  in  pulling  them  out  of  that  condition  of  chronicity.  I 
think  it  is  one  of  the  most  valuable  and  satisfactory  aids  we  have  in  our 
treatment  of  insanity.  I  am  quite  sure  it  is  just  as  valuable  in  all  of  these 
acute  forms,  which  probably  recover  anyhow;  it  would  be  valuable  in 
hastening  the  recovery,  just  as  it  is  valuable  in  the  cases  in  which  we  use  it. 
Because  we  have  not  the  facilities  for  using  it  in  more  cases,  we  use  it  in 
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perhaps  from  90  to  100  cases  daily,  which  is  far  from  the  entire  number  in 
the  hospital. 

Dr.  Mills:  We  are  discussing  now  a  subject  which  illustrates  one  of  my 
positions  taken  last  night,  namely,  the  application  in  the  form  of  a  prescrip- 
tion, as  one  of  the  gentlemen  has  just  pointed  out  in  regard  to  the  definite 
details,  etc.,  of  the  afferent  impulses.  We  all  know  how  we  are  affected, 
personally,  by  the  changes  in  the  weather.  The  skin  is  constantly  bathed  with 
an  atmosphere  containing  more  or  less  moisture.  In  the  baths  we  consider- 
ably increase  this  and  concentrate  it.  We  have  heard  reference  today  to 
symptoms  requiring  watching.  Putting  that  in  another  way,  it  is  simply 
noticing  that  the  ingoing  impulses  sometimes  produce  reflexes  and  other 
changes  which  are  the  expression  of  them,  that  are  either  beneficial  or 
otherwise  and  one  must  see,  therefore,  that  a  subject  like  this  is  one,  which 
if  it  becomes  more  scientific,  is  bound  to  come  within  the  range  of  duties  of 
a  highly  educated  and  experienced  head  nurse  and  also  be  ever  kept  under 
the  eye  of  the  physician.  Each  patient,  in  fact,  might  be  made  a  study  in 
this  respect  Obviously,  where  you  have  so  many  patients  to  deal  with,  the 
methods  must  be  less  refined  than  you  sometimes  might  wish.  But  I  would 
only  point  out  how  one  might  regard  this  subject  in  a  purely  scientific  way, 
and  it  shows  how  different  impulses  may  produce  very  definite  effects. 

Dr.  C.  G.  Hill:  I  am  glad  to  see  the  application  of  water  has  become 
more  appreciated  by  the  Association.  This  hydrotherapy  is  a  two-edged 
sword.  Briefly,  I  believe  that  when  it  is  generally  more  universally  adopted, 
it  should  be  applied  in  a  more  scientific  manner  than  has  been  intimated. 
Of  course,  we  may  bathe  for  various  purposes,  as  for  convenience  and  com- 
fort. But  beyond  that  there  are  many  reasons  for  the  application  of  the  bath 
that  I  believe  a  hospital  superintendent  will  appreciate.  There  is  the  pos- 
sibility of  a  department  of  hydrotherapy  in  each  hospital  being  desirable.  I 
am  surprised  at  the  flexibility  of  the  bath.  A  casual  or  accidental  bath,  such 
as  can  be  administered  by  a  nurse,  even  by  those  of  us  who  apply  ourselves 
to  the  study  of  psychiatry,  may  do  good,  but  a  bath  applied  according  to  the 
system  worked  out  by  the  German  workers  will  be  of  great  advantage  in  our 
hospital  treatment. 

Dr.  Foster:  The  last  speaker  has  suggested  the  more  scientific  applica- 
tion of  hydrotherapy,  by  which  reference  is  had  not  to  more  scientific  work 
than  has  been  intimated  here,  but  to  the  scientific  application  of  the  princi- 
ples of  hydrotherapy.  It  is  now  reaching  a  period  of  popularity  which,  it 
seems  to  me,  is  slightly  dangerous  to  the  credit  of  the  system.  We  see  so 
many  good  things  introduced  and  experimented  with  and  with  which  good 
results  are  obtained,  that  possibly  are  a  little  overlauded  in  some  quarters 
and  adopted  in  a  nonscientific  way  with  results  that  redound  to  the  discredit 
of  the  method.  I  feel  that  the  use  of  hydrotherapy  in  our  hospitals  for  the 
insane  is  a  most  important  adjunct  in  treatment,  and  I  am  very  much  grati- 
fied at  its  more  extended  use.  But  with  Dr.  Hill,  I  would  urge  that  the 
physiological  principles  underlying  the  use  of  hydrotherapy  be  carefully 
studied  and  that  the  prescriptions  be  carefully  made  in  every  case.  There 
are  one  or  two  principles,  upon  wluch  I  would  like  to  speak,  in  connection 
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with  the  use  of  water.  One  of  these  is  especially  applicable  to  the  use  of 
cold  water  and  is  based  upon  the  reaction  obtained  from  its  use.  In  fact,  the 
tonic  effect  of  the  application  of  cold  water,  and  its  effects  upon  the  circulation 
are  mainly  derived  through  reflex  action  from  what  is  called  the  "  reaction  " 
from  the  application.  In  the  employment  of  hydrotherapy  for  the  last  nine 
years  I  have  fallen  into  certain  habits  of  use;  and  one  of  them  is  to  use  cold 
water  in  nearly  all  cases  at  some  period  of  each  treatment.  The  use  of  warm 
baths  in  a  sedative  way  I  also  employ,  but  where  possible  I  like  to  follow  it 
by  a  short  application  of  cold  water.  For  instance,  to  get  the  sedative  effect 
in  excited  patients,  I  often  employ  a  bath  of  102-105  degrees  for  from  two  to 
five  minutes,  or  in  neurasthenic  cases,  a  little  longer,  watching  carefully  the 
pulse,  and  at  the  end  of  the  bath  apply  the  cold  pack;  the  temperature  of 
the  sheet  being  ordinarily  70  or  80  degrees,  or  it  may  be  still  lower.  The  use 
of  cold  water  to  the  skin  acts  directly  upon  the  system  for  the  regulation  of 
animal  heat.  Immediately  a  cold  application  is  made  to  the  skin,  we  have 
through  the  cord  and  brain  centers,  certain  immediate  results.  We  have,  for 
instance,  contraction,  through  the  vaso-motor  nerves,  of  the  superficial  ves- 
sels of  the  skin,  stimulation  of  the  beats  of  the  heart  and  the  force  of  its 
contraction.  We  have  secondarily,  from  action  through  the  vaso-motor 
nerves,  an  enlargement  of  the  capillary  vessels  of  the  skin.  So  that  the  first 
effect  being  contraction,  we  next  have  expansion  and  a  tendency  of  the 
blood  to  the  skin.  We  have  also,  through  the  heat  regulating  centers,  as  a 
secondary  process  of  reaction,  increased  metabolism  with  increase  of  animal 
heat.  The  increase  of  animal  heat  we  know  comes  from  the  muscles  and 
the  glandular  organs,  and  I  think  we  get  directly  through  this  stimulation 
by  cold  of  the  nerves  of  the  skin,  a  more  vigorous  and  healthy  action  of  the 
glandular  organs  of  the  body,  including  the  digestive  organs  and  the  secre- 
tory organs  generally.  In  the  "  reaction "  from  cold  water  applied  to  the 
skin  are  involved  several  physiological  processes  worthy  of  careful  study,  to 
the  end  that  they  may  be  definitely  applied  to  treatment.  One  has  just  been 
referred  to.  Another  relates  to  the  general  equalization  of  vascular  pressure 
(relief  of  passive  local  engorgement),  with  what  may  be  termed  gymnastic 
exercise  of  the  vascular  musculature.  Another  relates  to  stimulation  of 
paretic  vaso- motor  centers,  and  another  to  direct  stimulation  of  centers 
in  cord  and  brain,  through  the  sensory  neurones  whose  terminals  are  in  the 
skin. 

Dr.  Dent:  I  do  not  wish  to  detain  the  Association  any  longer  than  is 
necessary  to  make  a  few  concluding  remarks  respecting  the  discussion  of 
the  subject.  I  most  heartily  concur  in  the  remarks  of  the  speakers,  wherein 
they  urge  the  careful  study  of  the  scientific  principles,  and  the  great  care 
with  which  one  should  prescribe  hydrotherapy.  The  laws  of  hydrotherapy 
are  as  inflexible  as  those  of  the  Medes  and  Persians.  It  is  an  unalterable 
fact  that  cold  and  warm  baths  affect  the  central  nervous  system  in  a  reflex 
manner  by  stimulating  the  sensory  nerves  of  the  skin  and  vaso-motor  nerves, 
and  thus  influencing  the  cerebral  circulation.  Cold  excites  and  warmth 
diminishes  irritability  when  thus  applied.  Short  cold  baths,  especially  when 
combined  with  sprinkling,  showering  or  rubbing,  are  powerfully  stimula- 
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lating,  exhilarating  and  tonic.  Prolonged  warm  baths,  steam  and  hot-air 
bath,  and  the  hot  pack,  are  relaxing,  fatiguing  and  soporific.  You  may  be 
certain  that  these  physiological  conditions  will  result,  but  the  question 
which  confronts  one  is  whether  the  patient  will  be  benefited,  or  needs  such 
treatment,  and  herein  lies  the  success  or  failure  of  hydriatic  measures.  It 
is  a  trite  saying,  well  worth  repeating,  that  "  one  should  treat  the  patient 
and  not  the  disease,"  meaning  by  this  that  one  must  carefully  study  and 
understand  the  exact  physiologic  and  pathologic  conditions  present;  then, 
and  not  until  then,  are  we  able  to  so  influence  them  as  to  bring  about  the 
best  results. 


THERAPEUTICS  AS  APPLIED  TO  THE   TREATMENT 

OF  INSANITY. 


By  Charles  0.  Hill,  M.  D., 
Baltimore,  Md. 


When  a  general  practitioner,  I  supposed  when  I  sent  my 
patients  to  a  specialist,  he  had  some  special  form  of  treatment 
that  was  not  known  to  common  physicians  but  only  to  be  reached 
by  long  years  of  experience  in  a  special  line.  1  was  very  much 
surprised,  when  I  became  a  specialist,  to  find  no  special  thera- 
peutics or  pathology.  It  resolved  itself  into  keeping  the  dis- 
turbed patient  quiet,  cheering  the  depressed,  securing  sleep  for 
the  sleepless.  Since  then  some  few  additions  have  been  made. 
Patients  with  a  suspicious  disease  in  their  system  are  dosed  with 
poison  possibly  more  poisonous,  the  iodides,  and  thus  the  thera- 
peutics have  been  increased.  An  excuse  for  such  treatment  is 
the  fact  that  the  patient  admits  exposure.  This  evidence  I  be- 
lieve would  not  convict  anyone.  That  fact,  however,  is  held  to  be 
sufficient  to  justify  giving  the  patient  mercury  and  the  iodides. 
So  I  have  attempted  to  establish  a  sort  of  therapeutics  of  my 
own.  Studies  at  the  bedside  and  at  the  autopsy  table  have  often 
suggested  appropriate  medication.  Chemical  research  and  the 
microscope  have  contributed  to  the  therapeutics.  Psychology 
has  extended  very  liberally  and  we  can  boast  that  clinical 
records  have  been  written  and  tabulated.  In  the  absence  of  any 
definite  suggestion  from  pathology  or  psychology,  it  long  ago 
resolved  itself,  in  my  mind,  into  a  matter  of  chemistry.  I 
believe  in  the  secretions;  we  deal  chiefly  with  clinical  agents  and 
we  shall  find  in  chemistry  our  best  indications  as  to  treatment 
that  will  be  successful.  The  chemistry  of  the  secretions  of 
course  differs.     Beyond  a  few  facts  discovered  in  the  blood, 
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very  little  was  gained  in  the  insane.  Of  course,  we  can  examine 
for  various  conditions,  such  as  leucocytosis,  possibly,  and 
anemia,  but  these  are  not  of  particularly  practical  avail  in  the 
treatment  or  diagnosis  of  insanity.  If  a  chemical  analysis  of 
the  blood  could  be  made  on  a  little  larger  scale,  the  specific 
gravity,  for  instance,  to  begin  with,  and  the  reaction  of  the 
blood,  its  alkalinity,  for  of  course  it  must  be  slightly  alkaline, 
it  might  be  valuable,  but  this  I  have  long  ago  abandoned  as 
impracticable  for  it  requires  such  a  large  quantity  of  blood  and 
the  process  is  so  delicate  as  to  be  of  no  practical  utility.  Other 
secretions  are  more  available  and  practicable  for  examination. 
The  examination  of  the  urine  offers  the  most  profitable  and 
decidedly  practicable  field  for  investigation  and  is  more  sug- 
gestive of  therapeutics  than  any  other  secretion  in  the  body. 
The  urine  is  practically  always  available.  Even  at  this  time 
we  have  opportunities  for  making  very  great  use  of  the  uri- 
nary secretion.  Take,  for  instance,  a  patient  with  melancholia 
who  refuses  food.  I  picked  up  from  the  laboratory  table  a  copy 
of  an  analysis  of  such  a  case.  This  analysis,  before  I  saw  the 
patient,  not  only  suggested  the  condition,  the  intensity  of  the 
attack,  but  also  enabled  me  to  outline  the  plan  of  treatment  upon 
which  she  was  placed  and  under  which  she  has  well  nigh  recov- 
ered, until  she  is  sewing,  knitting,  reading  and  taking  her  meals 
regularly  and  asking  why  she  should  be  detained  longer.  This 
record  is  dated  May  20th,  1902.  It  is  neccessary  that  the  urine 
for  24  hours  be  collected.  The  test  for  albumen  and  sugar  is 
much  less  than  the  broad  field  in  which  the  analysis  of  the  urine 
can  be  employed.  In  this  case  the  patient  passed  no  urine  for 
the  first  12  or  15  hours;  in  fact,  she  passed  urine  only  once  in 
the  24  hours.  I  was  satisfied  at  the  time  that  the  500  cc.  of 
urine  then  passed  did  not  represent  the  24  hours'  urine.  The 
specific  gravity  was  1025,  and  the  total  solids  eliminated  27.5, 
which  is  not  enough  for  an  invalid.  This  indicates  that  the 
nutrition  is  not  such  as  to  maintain  the  equilibrium  of  the  body. 
The  next  thing  of  value  was  the  total  acidity.  The  percentage 
of  acidity  to  the  amount  of  urine  reached  a  very  high  point, 
6.24.  This  means  a  deficient  alkalinity  of  the  blood.  The 
blood  retains  its  normal  alkalinity  within  narrow  limits.  In 
order  to  compensate,  if  the  alkalinity  is  decreased,  it  calls  upon 
the  tissues  for  substances  that  are  abnormal.     Then  passing  on 
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down  the  record,  the  total  carbon  shows  4.88.  That  suggests  a 
plan  of  treatment.  The  acidity  and  the  high  amount  of  sul- 
phates, 3.654  gms.,  would  indicate  a  diminished  oxidation,  which 
in  connection  with  the  high  acidity  would  indicate  the  admini- 
stration of  alkalies.  These  conditions  are  also  associated  with 
lithemic  states,  often  called  uric  acid,  which  is  not  correct.  In 
this  connection,  we  scarcely  realize  the  effect  of  any  alkaline 
agent,  such  as  the  bicarbonate  of  soda,  for  instance.  Id  making 
many  experiments  through  the  blood,  not  only  on  the  acute  cases 
but  also  on  the  chronic  cases,  I  have  found  often  the  cases  that 
have  at  times  great  disturbance,  show  an  increased  acidity,  a 
gouty  diathesis  just  at  that  time.  The  excitability  and  disturb- 
ance increase  and  subside  with  the  increase  and  persistence 
of  this  diathesis.  As  soon  as  there  is  disturbance  we  administer 
the  alkaline  solution  and  if  in  a  few  hours  this  does  not  soothe 
them  we  are  much  disappointed  and  begin  to  look  for  some 
other  cause.  We  give  in  these  cases  no  anodyne  or  hypnotic  but 
at  once  give  the  alkaline  treatment,  which  is  an  absolutely  scien- 
tific and  logical  method.  The  next  point,  the  nitrogen  is  improved. 
The  amount  of  nitrogen  is  a  constant  indication  of  the  condition 
of  the  patient.  Nothing  but  a  very  complicated  test  will  give  the 
total  amount  of  urea,  but  the  amount  of  nitrogen  may  be  read- 
ily determined.  In  this  case  the  amount  of  nitrogen  was  6.42 
grammes.  Four  and  a  half  grammes  is  about  the  limit  in  24 
hours,  so,  estimating  for  the  possible  mistake  in  the  collection  of 
the  first  24  hours'  urine,  this  patient  had  probably  reached  al- 
most the  point  of  starvation.  Ureall.892;  ammoniaO.561,  show- 
ing decomposition.  She  had  been  fed  with  a  stomach  tube  and 
the  high  amount  of  ammonia  probably  represented  the  decompo- 
sition of  the  food  thrown  into  the  stomach  and  not  properly 
digested.  The  oxalic  acid  was  about  0.045.  We  find  oxalic 
acid  often  associated  with  an  acid  gastritis.  This  is  of  no  par- 
ticular interest,  since  in  oxaluria  the  little  penetrating  crystals, 
acting  mechanically  on  the  bladder  and  genital  organs  of  the 
male  and  female,  produce  conditions  very  far  reaching  in  their 
results.  It  has  always  been  a  question  whether  the  vices 
of  the  insane  are  the  result  or  the  cause  of  the  conditions, 
although  about  this  I  have  had  a  settled  opinion  for  a  long  time. 
I  believe  these  cause  irritation.  Back  of  the  oxalates  we  may 
find  a  gastritis,  and  the  vice  may  be  corrected  by  the  practical 
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application  of  a  simple  chemical  examination.  The  sulphates 
show  excess.  The  microscopic  examination  is  negative.  The 
chlorides  are  low.  In  a  healthy  individual  we  find  that  low 
chlorides  is  associated  with  high  hydrochloric  acid.  In  this  case 
we  find  it  was  associated  with  a  general  diminution  of  all  gas- 
tric secretion.  This  patient  had  been  fed  with  eggs,  milk  and 
broths  thrown  into  the  stomach  through  a  stomach  tube.  She 
was  all  the  time  starving  for  salt  and  the  diminution  of  the 
chlorides  may  have  had  much  to  do  with  the  toxicity  in  the 
case.  In  the  blood  analysis,  we  find  the  melancholia  patients 
show  an  excess  of  cholesterin  in  the  blood.  When  the  patholo- 
gist told  me  the  condition,  1  at  once  asked  for  the  relief  of  that 
condition.  The  bile  salts  are  held  in  solution  by  the  cholate  of 
soda;  the  bilirubin  and  biliverdin  are  either  held  in  solution  or 
increased  in  quantity.  The  tercholate  of  soda  at  once  relieves 
this  condition.  The  tercholate  of  soda  is  a  very  expensive 
drug.  We  make  from  the  oxbile  an  imperfect  crude  product 
of  that  character.  The  chemist  gives  us  a  substance  looking 
somewhat  like  inspissated  bile.  In  the  melancholia  patients  with 
the  curious  jaundiced  appearance  of  the  skin,  it  is  gratifying  to 
find  the  skin  restored  to  its  normal  condition  and  an  improve- 
ment in  the  condition  of  the  patient  that  could  not  be  accom- 
plished otherwise  by  drugs.  As  to  nitrogen,  the  chemist  also 
works  out  the  proportion  of  nitrogen.  In  this  case  the  nitrogen 
of  urea  was  1.1326,  or  84.5$,  the  nitrogen  of  ammonia  6.8%,  the 
nitrogen  of  uric  acid  2.2$,  and  the  residual  nitrogen  6.5$.  The 
very  high  urea  nitrogen  and  the  low  nitrogen  of  other  origin  are 
indicative  of  the  slow  process  present.  As  I  said  where  a  man 
has  a  hobby  his  subject  may  run  away  with  him. 

DISCUSSION. 

Dr.  Burgess:  I,  for  one,  am  very  glad  that  Dr.  Hill  has  a  hobby,  because 
I  think  through  the  aid  of  that  hobby  he  throws  a  good  deal  of  light  upon 
obscure  subjects.  There  are  just  one  or  two  questions  I  would  like  to  ask. 
First  of  all,  how  many  patients  has  Dr.  Hill?  Again,  how  many  assistants 
has  he,  and  does  he  go  through  this  accurate  analysis  in  all  his  cases?  I 
have  about  400  patients  and  two  assistants,  and  I  could  not  begin  to  go  into 
the  work  in  the  same  exhaustive  way  the  Doctor  suggests.  Of  course  I  can 
see  how  some  men  can  make  a  special  study  of  any  certain  class  of  cases, 
as  does  Dr.  Magnan,  who  has  the  whole  pick  of  Paris.  All  cases  are  sent  to 
him  and  he  keeps  those  he  desires  to  study  under  his  own  care.  The  others 
are  scattered  broadcast  through  various  institutions  and  no  more  special  care 
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is  given  than  we  give  our  cases.  With  us  there  is  already  too  much  work  to 
do,  but  the  government  would  at  once  object  if  we  asked  for  an  increased 
staff.  I  would  like  therefore  to  know  if  Dr.  Hill  pursues  the  same  routine 
in  all  his  cases,  and  has  he  the  time  and  staff  to  do  it? 

Dr.  Wesley  Mills:  As  a  physiologist,  it  gives  me  great  satisfaction  to 
find  that  Dr.  Hill  is  trying  to  place  his  therapeutics  upon  a  physiological 
and  pathological  basis,  that  is  to  say  on  a  sound  basis.  I  was  also  impressed 
with  this  very  much  in  connection  with  his  views  upon  artificial  and  en- 
forced feeding.  It  seemed  to  me  that  they  were  original  and  based  upon 
physiological  principles;  and  I  think  his  remarks  today,  too,  are  eminently 
original.  I  fancy  there  must  be  a  good  deal  in  what  he  says.  The  fact  that 
in  the  gouty  diathesis  the  emotional  condition  is  related  to  the  amount  of 
uric  acid  present,  whether  we  should  interpret  that  as  Dr.  Hill  does  or  not,  the 
fact  that  there  exists  such  a  connection  seems  to  give  ground  for  researches 
like  those  advocated  by  him.  It  occurred  to  me  some  years  ago  to  suggest 
to  one  of  my  Canadian  friends,  a  psychiatrist,  to  make  a  special  study  of 
the  urine  of  the  insane,  if  that  were  possible.  I  don't  know  in  how  many  in- 
stitutions there  may  be  laboratories  for  such  work,  but  it  seems  to  me  that  in 
the  study  of  the  insane  there  must  be  very  special  reason  for  this  being 
done,  if  it  were  possible.  I  always  say  if  it  were  possible,  because  I  am 
sufficiently  acquainted  with  these  institutions  to  know  that  while  we  may 
propose  certain  things,  we  must  regard  some  of  them  rather  as  dreams  at 
present.  Yet  these  dreams  are  not  wholly  vain  because  they  show  us  what 
might  be  done  and  help  us  to  educate  the  public,  the  government  people  in- 
cluded, up  to  the  scientific  treatment  of  the  insane.  So  whether  immedi- 
ately practicable  or  not,  I  do  not  think  Dr.  Hill's  suggestions  will  be  lost, 
and  these  should  be  made,  even  if  they  do  not  come  within  the  range  of 
practical  medicine  at  once.  Certainly  I  have  been  instructed  and  delighted 
by  the  remarks  I  have  heard  from  Dr.  Hill,  both  previously  and  on  this  oc- 
casion. 

Dr.  Charles  G.  Hill:  I  feel  very  highly  flattered  by  the  remarks  made 
after  my  very  poor  attempt.  I  had  only  just  started  when  my  time  was  up; 
there  were  some  other  matters  I  wished  to  refer  to.  Dr.  Burgess  asks  how 
we  accomplish  this.  I  can  only  say  that  it  is  more  easily  accomplished  than 
he  imagines;  all  I  have  is  enthusiasm  in  the  pathologist  and  a  genius  in  the 
laboratory.  I  found  a  conscientious  chemist  and  it  was  through  his  genius 
and  not  mine  that  our  investigations  turned  to  chemistry.  We  make  these 
examinations  in  every  case  that  comes  into  the  hospital.  Slight  decomposi- 
tion of  the  urine  perverts  the  whole  analysis,  so  the  nurse  provides  a  clean 
jar  and  puts  into  it  the  first  urine  with  a  half  a  dram  or  dram  of  chloroform, 
which  does  not  affect  the  analysis  at  all,  and  at  the  end  of  twenty-four  hours 
the  collected  urine  is  taken  to  the  laboratory.  Other  cases  are  taken  up  from 
time  to  time.  If  the  patient  improves  on  the  treatment,  all  right,  and  it 
then  is  not  necessary  to  make  a  further  examination.  At  the  same  time  a 
stomach  analysis  may  be  made,  and  the  blood-pressure  may  be  taken,  which 
is  sometimes  very  important.  Sometimes  we  cannot  find  the  suggestion  for 
treatment  in  the  urine  and  then  we  may,  on  the  application  of  the  sphyg- 
mometer find  a  suggestion  for  treatment.    In  the  way  1  have  suggested, 
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there  are  perhaps  five  or  six  urines  per  day  to  be  examined.  The  man  can 
easily  examine  them  thoroughly  during  the  day.  It  requires  a  long  time 
sometimes  in  the  process  but  he  can  examine  five  or  six  urines  almost 
as  quickly  as  one  urine.  He  seldom  comes  out  of  the  laboratory.  In 
order  to  keep  up  the  enthusiasm  of  the  laboratory  men,  it  is  necessary  that 
they  shall  have  access  to  the  patients  to  examine  them  and  see  how  they  are 
getting  along.  Instead  of  adding  to  our  labors  it  really  shortens  them.  My 
diagnosis  and  indications  for  treatment  are  made  frequently  before  I  see  the 
patients.  I  get  the  history,  for  which  I  usually  care  very  little,  and  I  get 
the  analysis,  and  with  them  I  could  prescribe  with  a  fair  degree  of  success 
even  without  any  further  examination.  So  far  from  retarding,  it  facilitates 
my  work.  I  have  three  assistants  and  they  are  not  overburdened.  One 
thing  must  be  taken  into  consideration:  I  have  nothing  to  do  with  the  busi- 
ness part  of  the  institution.  Of  course,  it  gives  me  a  good  deal  more  of 
time.  My  pathologist  does  more  work  than  anyone  else.  Very  often  a 
diagnosis  is  made  from  the  analysis,  and  so  close  can  this  matter  be  brought 
that  I  was  very  proud  of  a  case  a  short  time  ago.  A  man  was  brought  into  the 
hospital  with  certificates  of  some  of  the  most  prominent  alienists  in  the 
country  as  to  his  insanity.  The  urine  was  found  to  be  normal.  The  man 
had  been  transferred  from  the  jail,  to  which  he  had  been  committed  for 
some  petty  offence,  and  he  was  supposed  to  be  insane.  I  had  made  my  ex- 
amination before  I  saw  the  analysis  and  put  it  down  as  a  case  of  paranoia. 
Afterward  the  attendant  came  and  said  that  he  thought  there  was  some  mis- 
take for  he  had  gotten  a  story  from  the  patient  that  he  had  feigned  insanity, 
for  he  thought  it  would  be  more  pleasant  in  the  asylum.  He  had  tied  him- 
self up  with  his  suspenders  in  such  a  way  as  not  to  hurt  him  and  had  care 
fully  gauged  the  time  the  jailer  would  appear.  He  was  really  normal,  as 
far  as  his  mental  condition  was  concerned,  which  coincided  with  the  analy- 
sis of  the  urine. 


INSTINCT  AN  IMPORTANT  FACTOR 
IN  THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASE. 


By  T.  J.  Mitchell,  M.  D., 
Superintendent  State  Insane  Hospital,  Jackson,  Miss. 

This  is  a  subject  on  which  medical  literature  is  silent,  but  we 
consider  it  of  sufficient  importance  to  invite  medical  inquiry  and, 
entertaining  this  belief,  will  now  offer  a  short  and  practical  pa- 
per, recruited  chiefly  from  personal  observation.  I  do  not  pro- 
pose to  enter  the  field  claimed  by  the  naturalist  and  scientist,  but 
limit  my  observations  chiefly  to  its  medical  bearing,  and  am  pre- 
pared to  say  in  advance  that  instinct  is  unerring,  while  human 
reason  is  fallible,  thereby  showing  that  the  former  is  due 
directly  to  inspiration;  and  when  reflex  action  is  interwoven  in- 
to it,  the  mechanism  is  so  harmoniously  adjusted  as  to  give  un- 
erring results,  which  under  human  guidance  is  fruitful  of  many 
errors;  and  I  believe  the  more  that  instinct  in  its  application  to 
therapeutics  is  studied,  the  more  will  its  promptings  be  utilized. 

It  is  said  by  some  German  admirers  that  a  skilful  diagnosis 
is  confined  to  the  German  nationality;  and  at  the  same  time  it 
seems  to  be  approvingly  stated  by  others,  that  when  this  initial 
step  is  secured  the  summum  bonum  of  medicine  is  attained; 
and  while  we  recognize  the  essentiality  of  this  important  begin- 
ning, would  like  to  know  wherein  is  the  use  of  a  physician  un- 
less, after  a  diagnosis,  he  can  employ  means  to  relieve  the  dis- 
ease, which  is  the  true  mission  of  the  physician.  To  accomplish 
this,  it  becomes  not  only  his  duty,  but  should  be  his  pleasure, 
to  overlook  nothing  which  in  his  judgment,  would  contribute  to 
this  result. 

When  I  was  a  medical  student  in  Philadelphia  it  was  univer- 
sally conceded  that  a  certain  physician  of  that  city  had  no  rival 
in  the  diagnosis  of  diseases  of  the  heart  and  lungs,  but  the  same 
ccxliv 
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physician  was  not  respected  as  having  any  ability  at  the  bed- 
side, and  was  considered  a  mere  tyro  in  the  art  curative. 

I  am  now  addressing  these  remarks  to  those  whose  catholic 
minds  will  not  limit  medical  inquiry  to  any  particular  branch, 
but  will  endeavor,  as  far  as  practicable,  to  learn  something  in 
all  the  branches  of  medicine,  more  especially  therapeutics,  as  this 
is  the  branch  from  which  it  is  expected  that  the  sick  will  be  res- 
cued from  their  unfortunate  condition. 

Medicine  is  now  subdivided  into  many  specialties,  but  in  each 
we  are  expected  to  attempt  relief  and  ignore  nothing  which  may 
contribute  to  this  result,  no  matter  how  humble  the  source 
whence  teaching  is  derived. 

These  remarks  are  a  prelude  to  what  I  propose  to  say,  and 
that  which  follows  on  the  subject  of  this  paper  is  the  result  of 
long  observation,  the  importance  of  which  has  been  emphasized 
as  time  progressed. 

Clinical  observation  teaches  us  that  we  should  pay  heed  to  the 
suggestions  of  patients  if  urgently  presented,  lest  the  failure  to 
do  so  might  deprive  us  of  some  material  aid  which  might  have 
escaped  our  inquiry.  It  is  probable,  in  many  cases,  that  this 
urgency  is  prompted  by  an  instinct  for  which  Deity  stands  as 
sponsor;  and  in  such  instances  physicians  should  not  feel  that 
their  professional  dignity  had  been  compromised  in  paying 
heed  to  them;  and  thus  it  is,  that  when  these  instincts  are  ana- 
lyzed and  thoroughly  studied,  we  may  find  in  them  help-meets 
in  the  practice  of  our  profession;  and  so  potently  do  they  some- 
times appeal  to  our  judgment,  that  we  would  feel  derelict  in  duty 
were  we  to  discard  them  as  unworthy  of  notice.  Even  infants 
in  their  relation  to  their  fellowman  in  modes  of  communication, 
and  in  intelligence  below  many  of  the  lower  creation,  will  give 
unerring  indications  by  their  cries  that  all  is  not  well,  and  when 
the  cry  is  uttered  it  should  meet  with  a  prompt  response,  since 
it  probably  expresses  a  want  of  some  kind.  It  may  be  the  ex- 
pression of  a  demand  for  food,  or  may  be  the  vidette  to  indicate 
that  some  disease  has  attacked  the  child,  and  in  the  absence  of 
language  this  is  nature's  mode  to  secure  attention;  hence  the  cry 
of  the  infant  is  ordinarily  conservative  and  must  not  be  consid- 
ered as  evidence  of  an  overindulged  being,  or  in  common  par- 
lance, a  spoiled  one.  The  unfortunate  little  infant,  without  the 
gift  of  ordinary  language,  through  the  wisdom  of  the  Deity,  has 
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a  language  of  its  own,  which,  during  its  dependent  years,  becomes 
potent  for  good  as  well  as  evil,  thereby  serving  a  wise  purpose  in 
making  suggestions,  which  would  be  unrevealed  to  the  physician 
through  either  chemical  or  physical  diagnosis;  and  thus  the  syn- 
onym for  badness  becomes  a  conservative  agent,  and  is  blessed 
by  the  physician  in  coming  to  his  relief,  as  without  this  aid  he 
would  be  impotent  to  reply  to  the  many  inquiries  of  the  anxious 
mother.  Also  from  the  unlettered  adult  he  will  frequently  receive 
admirable  aid  when  least  expected,  since  adults  are  more  resource- 
ful in  helping  themselves  in  the  application  of  domestic  reme- 
dies than  are  those  who  are  not  self-dependent,  but  rely  on  out- 
side help  to  relieve  their  suffering;  hence,  in  self-preservation, 
when  riches  interpose  to  abate  hardships  with  one  class  a  higher 
Power  then  intervenes  to  at  least  secure  to  them  to  a  certain  ex- 
tent the  means  of  securing  a  new  lease  of  life  through  the  me- 
dium of  an  instinct  which  the  rich  do  not  heed  or  else  do  not  re- 
spect. There  are  many  things  occurring  in  our  daily  practice 
to  illustrate  the  potency  of  instinct,  not  only  as  an  adjunct  in 
determining  the  treatment  of  disease,  but  also  its  diagnosis. 
There  is  a  maxim  in  medicine  that  the  tendency  of  all  disease  is 
to  health,  and  while  strictly  loyal  to  all  rational  claims  of  my 
profession,  I  can  not  call  medicine  a  science  per  se,  but  simply 
nature's  potent  lieutenant,  inasmuch  as  we  are  called  to  deal  with 
individuals  in  whom  common  causes  do  not  give  uniform  results; 
hence  we  must  adopt  all  assistance  that  is  available,  even  though 
we  are  unable  to  offer  a  scientific  explanation  for  its  adoption. 

I  can  recall  that  when  quite  a  small  boy,  long  before  the  ele- 
ments of  anatomy  were  revealed  to  me,  hiccough  could  be  ar- 
rested by  strong  pressure  over  the  epigastrium,  thereby  reaching 
the  diaphragm,  and  through  this  inexplicable  expedient  could 
control  the  spasm  of  the  diaphragm  which  constitutes  hiccough; 
and  certainly  this  action  was  not  the  result  of  any  knowledge  of 
etiology  on  my  part,  but  done  in  obedience  to  an  influence  for- 
eign to  medical  teaching,  knowledge  playing  no  part  in  prompt- 
ing the  act.  Should  this  be  doubted  you  will  find  it  confirmed 
by  experiment;  and  you  will  find  that  examples  of  like  import 
are  quite  common.  When  we  have  a  headache  we  instinctively 
press  the  head,  and,  if  severe,  cord  it,  by  which  the  circulation  is 
controlled;  and  if  not  entirely  relieved,  it  is  greatly  modified  by 
this  action.     Pain  is  a  vital  act  and  must  have  pabulum  to  create 
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and  sustain  it;  hence  when  the  circulation  is  restrained  relief  is 
the  universal  result,  and  even  among  savages  this  course  is 
adopted,  because  their  instinct  teaches  them  to  adopt  this  plan 
as  one  means  of  relief;  and  when  suffering  from  an  overloaded 
stomach,  instead  of  appealing  for  foreign  help,  they  tickle  the 
palate  and  get  emesis  through  reflex  action.  There  is  also  a 
pathological  condition  which  obtains  in  congestive  malarial 
fever  in  which  the  instinct  of  the  patient  guides  the  physician 
to  the  solar  plexus  as  the  central  source  of  the  disease.  It  is 
well  known  to  intelligent  physicians,  and  especially  to  those  of 
the  southern  states,  that  malarial  disease  first  attacks  the  nerv- 
ous system,  involving  both  the  cerebro-spinal  and  organic  sys- 
tem of  nerves,  which  in  the  algid  condition  of  the  congestive 
type,  induces  capillary  stasis,  resulting  in  a  cyanotic  condition  of 
the  general  cutaneous  system,  which  condition  is  readily  mis- 
taken for  congestion  of  the  lungs,  as  this  appearance  of  the  skin 
is  not  uncommon  in  congestion  of  the  lungs  from  lack  of  oxida- 
tion of  the  blood.  The  unlettered,  by  his  complaints,  has  al- 
ready indicated  that  this  stasis  proceeds  directly  from  the  in- 
fluence of  the  sympathetic  nerve  to  which  the  ignorant  directs 
you  when  he  locates  his  disease  in  the  region  of  the  epigas- 
trium, where  his  suffering  exists  and  is  expressed  by  a  sensa- 
tion of  "  goneness."  As  I  have  never  experienced  this  patholog- 
ical condition,  I  am  unable  to  describe  it,  but  even  the  more  intel- 
ligent, while  not  employing  the  same  verbiage  as  the  ignorant, 
speak  of  it  as  a  u  horrible  sensation,"  which  they  say  is  inde- 
scribable. I  believe  it  must  be  due  to  the  intense  poison  act- 
ing on  the  sympathetic  system  of  nerves,  and  as  an  evidence 
that  this  is  the  chief  seat  of  the  disease,  is  due  the  beneficial 
action  of  strychnine  in  this  pathological  condition.  Quinine, 
which  is  considered  almost  a  specific  in  this  form  of  disease, 
seems  to  require  the  use  of  strychnine  to  relieve  the  organic 
system  of  nerves,  and  while  its  influence  is  chiefly  directed 
to  the  cerebro-spinal  system,  in  conjunction  with  strychnine,  it 
has  doubtless  saved  the  lives  of  many  in  malarial  districts.  In 
this  alarming  condition  the  instinct  of  the  patient  serves  as  a 
guide  to  the  diagnosis;  and  there  obtains  another  condition  in 
this  same  disease  where  the  instinct  is  a  better  guide  in  the 
treatment  than  the  course  frequently  adopted  by  the  physician, 
when  he  fails  to  employ  direct  heat  to  restore  the  circulation  in 
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the  extremities  in  lieu  of  chemical  irritants,  which  in  this  algid 
state  no  more  excites  the  capillary  circulation  than  if  applied  to 
a  piece  of  marble;  and  why  does  this  obtain?  Because  the 
cutaneous  circulation  is  too  feeble  to  excite  the  superficial  nerves 
to  a  response  to  chemicals;  hence  the  major  portion  of  physicians 
overlook  the  necessity  for  direct  heat  to  induce  reaction,  and  are 
disappointed  when  they  hope  to  derive  benefit  by  the  applica- 
tion of  the  medical  maxim,  Uhi  irritatio,  ibi  affiuxus,  by  the  use 
of  chemical  irritants,  but  the  chilly  sensations  of  the  patient 
suggest  the  wiser  plan,  when  they  wish  for  direct  heat  applied 
in  some  form,  that  they  may  get  immediate  relief,  which  fact 
furnishes  another  strong  reason  through  which  physicians  are 
taught  through  the  medium  of  instinct  of  the  patient.  Al- 
though chemical  irritants  in  this  grave  condition  will  not  give 
you  the  results  hoped  for,  enough  will  have  been  absorbed  to 
induce  severe  sores  when  reaction  has  been  brought  about 
through  other  agencies.  I  have  known  the  finest  Durham  mus- 
tard to  remain  on  the  skin  for  many  hours  without  inducing  any 
appreciable  redness  when  there  is  this  condition  of  capillary 
stasis. 

The  term  u  heart  failure  "  has  become  quite  fashionable  with- 
in the  past  decade,  and  as  it  is  only  a  symptom  of  disease,  ex- 
presses many  pathological  conditions,  but  it  is  quite  convenient 
in  cases  of  sudden  death  to  refer  the  result  to  this  cause,  which 
is  generally  accepted  by  the  friends  of  the  deceased  as  the  true 
solution  for  the  sudden  termination  of  the  case.  I  plead  guilty 
to  the  impeachment,  but  several  years  ago,  after  assenting  to 
this  diagnosis  somewhat  under  protest,  concluded  to  investigate 
the  clinical  notes  in  several  cases  whose  deaths  had  been  referred 
to  "  heart  failure; "  and  in  each  case,  it  proved  to  be  dysentery, 
and  in  each  case  the  death  took  place  at  a  time  when  we  be- 
lieved the  patient  to  be  convalescent.  The  histories  of  the  three 
cases  were  quite  alike;  two  of  them  occurred  in  adult  females 
and  the  other  in  an  adult  male,  and  being  the  consultant,  I  saw 
the  cases  frequently.  In  each  case  a  short  time  before  death, 
many  of  the  symptoms  seemed  better  as  evidenced  by  the  de- 
jecta from  the  bowels,  as  well  as  in  the  condition  of  the  circula- 
tion, when  suddenly  the  pulse  became  more  rapid  and  feeble, 
and  death  was  soon  the  result.  We  all  know  that  it  has  been 
the  universal  custom,  from  time  almost  immemorial,  to  treat  dys- 
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entery  with  purgatives;  and  the  one  generally  employed  is  of  a 
saline  nature  with  a  view  to  depleting  the  inflamed  bowel.  In 
my  judgment,  while  this  is  advantageous,  I  do  not  consider 
that  this  is  the  only  benefit  to  be  derived  from  purgation, 
but  other  good  purposes  are  subserved,  one  of  which  is  to  evac- 
uate the  ptomaines  and  impure  secretions  remaining  in  the 
bowels,  and  to  get  the  full  benefit  of  purgation  an  occasional 
dose  of  castor  oil  is  required,  which  seems  to  be  more  efficient 
for  this  purpose  by  its  excitant  effect  on  the  muscular  coats  of 
the  bowels,  thereby  more  thoroughly  evacuating  them.  In  late 
years  there  has  been  a  renaissance  of  the  ipecac  treatment  in 
this  disease;  and  we  thus  see  that  all  remedies  claiming  any  at- 
tention are  more  or  less  purgatives,  which  carry  out  the  will  of 
the  patient,  since  they  all  have  a  constant  inclination  and  desire 
to  void  the  contents  of  the  bowels.  Hence  instinct  in  these  cases, 
independent  of  authority,  suggests  this  mode  of  treatment 
which,  if  properly  carried  out,  there  would  be  in  my  judg- 
ment, fewer  cases  of  the  so-called  "  heart  failure."  Thus  you 
will  see  that  the  instinct  of  the  patient  in  this  grave  disease  of 
the  bowels,  gives  a  valuable  hint  to  the  physician  and  thus  saves 
the  patient  from  an  autotoxic  death.  I  of  course  do  not  wish  to 
preclude  the  antiseptic  treatment,  for  this  doubtless  contributes 
to  antidote  the  ptomaines,  which  by  absorption  stifle  the  nerv- 
ous centres  of  the  heart,  which  in  my  judgment  offers  quite  a 
rational  explanation  for  many  heart  failures,  which  under  judi- 
cious treatment  would  seem  to  be  avoidable. 

In  late  years  chemical  science  has  so  greatly  advanced  that 
scarcely  a  month  passes  that  we  are  not  placed  under  renewed 
obligatkms  to  the  analytical  chemist  for  some  new  preparation; 
and  as  to  the  coal  tar  preparations,  we  find  them  close  kin  to 
the  alphabet  which  seems  to  be  inexhaustible  as  regards  their 
combinations,  and  although  many  of  these  preparations  are  de- 
cided contributions  to  the  materia  medica,  they  are  fraught  with 
great  danger  unless  used  with  care.  Although  we  are  unwilling 
to  discount  their  genuine  worth,  I  think  that  physicians  unneces- 
sarily employ  them  when  a  safe  substitute  could  be  used,  one  of 
which  is  cold  water,  when  there  is  desire  of  the  patient  for  it. 
It  should  be  used  internally  in  the  form  of  cold  drinks  and 
externally  in  the  form  of  baths;  be  used  ad  libitum,  and  when 
so  used  will  be  found  to  be  most  valuable,  cold  water  being  na- 
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ture's  antipyretic  and  ordinarily  free  from  danger.  The  de- 
sire for  this  treatment  is  prompted  by  instinct  which  belongs  to 
both  the  higher  and  lower  species  of  animal  creation.  When 
cool  drinks  are  taken  freely,  they  not  only  cool  that  portion  of 
the  alimentary  canal  with  which  they  are  brought  in  contact, 
but  pass  through  the  perspiratory  ducts  and  eliminate  the  sur- 
face heat  in  a  latent  form.  In  addition  to  cold  bathing,  cold  drinks 
serve  an  admirable  purpose,  and  in  continous  fevers  the  practice 
of  giving  them  has  brought  about  charming  results.  The  Ger- 
mans perhaps  use  this  treatment  more  universally  than  those  of 
any  other  nationality,  and  the  small  percentage  of  deaths  under 
this  practice  attests  its  great  worth. 

Will  now  cite  you  a  case  where  you  can  call  your  patient  in 
as  a  wise  consultant,  which  is  in  the  dietary  of  the  sick,  and  in 
doing  so,  doubt  not  that  the  sick  are  overburdened  with  food, 
which  frequently  is  much  more  prejudicial  than  beneficial. 
Why  feed  so  heavily  your  patient  in  acute  diseases  when  he 
loathes  the  food,  which  instead  of  doing  good  becomes  simply  a 
mechanical  irritant,  thereby  lessening  the  patient's  chance  for 
recovery?  When  one's  nervous  system  is  responsive  to  all  nat- 
ural calls  and  wants,  why  offend  his  stomach  with  so  much  food? 
For  almost  all  the  sick  have  an  abundance  of  reserve  force  in 
the  way  of  fat  storage  to  serve  them  quite  a  while;  and  for  this 
reason  moderate  feeding  has  taught  me  that  from  this  practice 
better  results  would  obtain  than  the  course  recommended  and 
adopted  by  many  fine  physicians,  viz.,  extravagant  feeding. 

The  medical  faculty  at  this  late  date  seems  to  be  paying  some 
respect  to  the  opinions  of  common  folk,  which  by  virtue  of  their 
source  have  but  recently  claimed  but  scant  consideration;  and 
their  suggestions,  which  have  been  handed  down  for  hundreds 
of  years,  are  now  being  adopted  by  scientific  investigators  as 
possessing  worth.  Science  has  recently  demonstrated  the  effi- 
cacy of  the  red  ray  in  the  treatment  of  smallpox,  which  practice 
has  been  in  vogue  for  centuries  by  the  common  folk.  As  far  back 
as  the  reign  of  Edward  the  Fourth,  of  England,  patients  were 
treated  with  red  blankets  and  red  balls,  which  practice,  doubt- 
less inspired  by  instinct,  has  anticipated  the  action  of  scientists 
by  hundreds  of  years,  and  as  science  progresses,  we  are  unpre- 
pared to  say  to  what  extent  folk-lore  will  antedate  their  investi- 
gations, and  as  such  has  been  the  case,  who  has  the  right  to  chal- 


T.  J.  MITCHELL.  251 

lenge  the  efficacy  of  remedies  whose  origin  springs  from  an 
humble  source.  Although  paradoxical,  it  seems  that  wisdom 
has  domiciled  with  the  unlettered. 

Even  the  carrier  pigeon  in  its  desire  to  seek  its  home  and  sur- 
roundings, demonstrates  the  potency  aud  conservatism  of  in- 
stinct, and  when  released  from  its  cage  immediately  makes  a  ver- 
tical ascent,  that  it  may  attain  that  plane  of  atmosphere  which 
offers  the  least  resistance  to  its  flight. 

Even  the  humble  crab,  when  injured,  practices  involuntary 
surgery  to  remove  the  injured  limb,  which  action  may  be  due 
to  instinct  or  reflex  action,  which  in  many  instances  are  closely 
allied.  You  will  thus  see  that  modern  investigators  have  ceased 
to  ostracize  small  things,  but  patiently  await  the  denouement  of 
investigation  before  offering  an  explanation  for  many  phenom- 
ena; hence,  as  an  individual,  I  am  not  prepared  to  contradict 
anything  in  medicine  which  does  not  rob  Deity  of  His  attributes, 
but  when  the  domain  of  Deity  is  invaded  by  what  may  be 
termed  progress,  my  incredulity  is  fixed  and  irrevocable. 


THE  ROLE  OF  EDUCATION  IN  THE  DEVELOPMENT 

OF  SELF-CONTROL. 


By  W.  H.  Hattie,  M.  D., 
Medical  Superintendent  Nova  Scotia  Hospital,  Halifax,  N.  S. 


Education,  of  course,  is  not  to  be  considered  as  limited  to  the 
formal  teaching  of  the  schools.  It  is  unnecessary  for  me  to  say 
that  very  much  the  larger  and  much  the  more  important  share 
of  the  practical  knowledge  which  a  man  gains  is  acquired  wholly 
apart  from  the  schools.  Nevertheless  the  value  of  proper  in- 
struction and  of  suitably  graded  instruction  in  the  schools  is  be- 
yond estimate,  and  the  purpose  of  my  paper  is  largely  to  ask  if 
the  system  of  education  at  present  very  generally  in  vogue  takes 
full  cognizance  of  the  possibilities  of  the  public  school  in  the 
development  of  a  certain  very  important  trait  of  character. 

It  must  be  expected  that  the  old  proverb  "many  men,  many 
minds,"  will  apply  to  the  question  of  education  just  as  to  any 
other  debatable  subject.  There  are  many,  thought  to  be  good 
thinkers,  who  cannot  see  that  the  educational  system  of  today 
is  an  improvement  upon  that  of,  say,  half  a  century  ago.  Many 
accord  with  Herbert  Spencer  in  his  contention  that,  from  a  prac- 
tical standpoint,  a  scientific  education  is  of  much  greater  rela- 
tive value  than  a  literary  training.  And  the  kindergarten 
method,  and  various  systems  somewhat  similar  to  it  in  concep- 
tion, have  each  their  enthusiastic  advocates.  With  all  this  va- 
riety of  opinion,  however,  the  plan  which  finds  most  general  ac- 
ceptance still  is  that  public  school  system  which  has  been  grad- 
ually evolved  during  many  years,  which  has  noted  the  need  for 
changed  methods  in  education,  in  correspondence  with  the 
changed  conditions  of  life  brought  about  by  recent  discovery 
and  recent  advance,  and  which,  being  the  "  survival  of  the 
cclii 
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fittest,"  must  be  supposed  to  suit  the  requirements  better  than 
any  other  mode  which  has  yet  been  suggested. 

It  is  nevertheless  occasionally  argued,  and  argued  by  men 
whose  opinion  is  well  worthy  of  consideration,  that  our  present 
day  educational  methods  tend  to  unfit  men  for  the  practical  pur- 
suits of  life.  It  is  stated  that  too  many  subjects  are  attempted, 
that  thoroughness  is  rendered  impossible  on  account  of  this  mul- 
tiplicity, and  that  in  consequence  a  habit  of  carelessness  is  en- 
couraged. Moreover,  the  claim  is  urged  that  a  liberal  literary 
training  has  not  only  the  effect  of  rendering  attention  to  busi- 
ness affairs  distasteful  to  the  average  mortal,  but  that  the  men- 
tal preoccupation,  naturally  resulting  from  wide  learning,  pre- 
vents that  entire  devotion  to  business  which  is  essential  to  suc- 
cess. Exceptions  there  are,  of  course,  for  everyone  can  point 
to  men  who  combine  singular  business  ability  with  broad  culture. 
Such  men,  however,  are  unusually  endowed,  and  it  is  in  but  a 
small  proportion  of  our  successful  men  of  business  that  literary 
talent  is  conspicuous. 

It  is  not  sufficient  contravention  of  this  argument  of  assert 
that  a  business  life  is  not  the  ideal  life;  that  true  happiness 
does  not  follow  the  getting  of  sordid  gain;  and  that  mankind 
would  be  much  the  happier  as  well  as~  the  wiser  if  men  attended 
more  to  the  cultivation  of  the  mind  and  less  to  the  accumulation 
of  wealth.  However  much  one  may  sympathize  with  such  a 
sentiment,  the  plain  fact  remains  that  the  majority  of  people 
prefer  wealth  to  culture,  although  there  are  undoubtedly  many 
who  earnestly  strive  to  attain  both.  And  inasmuch  as  we  have  to 
deal  with  the  majority,  this  fact  must  be  faced  and  dealt  with 
in  a  reasonable  spirit. 

Now  to  the  alienist  this  matter  is  one  of  practical  interest. 
The  strenuous  efforts  which  many  conscientious  people  put  forth 
to  u  broaden"  their  minds  is,  far  too  often,  a  direct  offense  to 
physiological  law.  The  mental  capacity  of  most  men  is  sharply 
limited,  and  the  capacity  for  an  intelligent  and  well-thought-out 
interest  in  many  diverse  things  is  likewise  definitely  circum- 
scribed. The  attempt  to  keep  well  informed  sooner  or  later 
brings  on  a  condition  of  fatigue.  The  individual's  power  of 
concentration  lessens,  the  attention  becomes  enfeebled,  and  the 
control  over  self  diminishes  in  proportion.  And  thus  the  broad- 
ening influence  of  a  liberal  education,  so  ardently  desired  by 


254  DEVELOPMENT   OF   SELF-CONTROL. 

many  an  honest  soul,  is  entirely  missed,  and  definite  harm  is  ac- 
complished. 

The  deduction  is  sufficiently  plain.  Instead  of  urging  to 
greater  effort  the  pupil  who  is  beginning  to  realize  in  its  full 
meaning  that  umuch  study  is  a  weariness  of  the  flesh,"  his  case 
should  be  given  special  consideration,  and  such  restrictions 
should  be  put  upon  the  quantity  and  quality  of  work  required 
of  him  as  might  seem  necessary  as  a  preventative  of  overstrain. 

All  who  have  to  do  with  the  insane  know  how  striking  a 
feature,  in  many  cases,  is  a  loss  of  the  power  of  self-restraint. 
Some  even  go  so  far  as  to  consider  insanity  as  but  a  manifesta- 
tion of  the  loss  of  self-control.  Thus  it  is  said  of  Pinel  that  the 
first  question  he  addressed  to  a  new  patient  was  always  "Have 
you  suffered  vexation,  grief  or  a  loss  of  fortune?"  It  was  his  firm 
conviction  that  painful  emotional  states  play  a  very  important 
part  in  the  causation  of  mental  disorder.  But  such  states  are 
common  to  all  men,  and  it  is  only  in  those  who  are  not  properly 
schooled  to  the  control  of  them  that  disaster  is  occasioned. 

Putting  the  matter  in  another  way,  Clouston  declares  that 
64  Sufficient  power  of  self-control  should  be  the  essence  and  legal 
test  of  sanity,  if  we  had  any  means  of  estimating  it  accurately.' 
And,  were  it  necessary,  I  could  quote  many  other  authorities  to 
the  same  effect. 

In  his  chapter  on  the  Growth  of  Character,  Oppenheim  con- 
tends that  in  education  one  great  factor  has  been  forgotten,  and 
that  is  the  youth's  knowledge  of  himself.  He  should  not  only  be 
made  familiar  with  the  conditions  and  requirements  of  a  business 
or  profession,  but  should  "  have  an  equally  thorough  training 
for  the  vocation  of  living."  And  Donaldson  declares  that  "the 
act  of  living  is  the  most  important  natural  educational  process 
with  which  the  human  body  has  to  do."  These  seem  like  rea- 
sonable statements,  but  their  full  meaning  is  not  apt  to  appeal 
to  one  at  first  thought.  Consider  them  in  connection  with  a 
quotation  from  Maudsley: 

"It  may  justly  be  questioned  whether  the  whole  system  of  education  at 
the  present  day  does  not  err  on  the  side  of  dangerous  indulgence.  No  doubt 
such  harshness  and  neglect  as  might  be  likely  to  repress  cruelly  a  child's 
feelings  and  to  drive  it  to  take  refuge  in  morbid  broodings,  or  in  vague  and 
visionary  fancies,  would  be  a  great  wrong,  but  a  foolish  indulgence,  through 
which  it  never  has  infixed  in  its  nature  the  important  lessons  of  renunciation 
and  self-control,  is  not  less  pernicious.     Can  it  be  wondered  that  persons 
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whose  minds,  when  they  are  young,  have  never  been  trained  to  bear  any  un- 
welcome burden,  should  break  down  easily  into  insanity  under  the  strain  of 
severe  trials  in  later  life?  The  aim  of  early  education  ought  to  be  sound  in- 
tellectual and  moral  discipline  rather  than  much  learning  of  any  sort;  to  fill 
a  child's  mind  with  details  of  knowledge  in  order  to  make  it  a  prodigy  of 
learning  is  likely  enough  to  prepare  for  it  an  early  death  or  an  imbecile  man- 
hood; but  nothing  can  be  better  than  the  careful  fashioning  of  its  intellect 
into  a  trained  instrument  by  which  knowledge  may  be  acquired  readily,  and 
with  habits  of  accuracy,  and  the  formation  of  a  stable  character,  which, 
through  the  constant  practice  of  self-denial,  obedience,  self-control,  shall 
embody  those  lessons  of  good  moral  experience  which  the  events  of  later  life 
will  not  fail  to  enforce  rudely." 

Such  being  the  opinion  held  by  so  high  authority  upon  the 
value  of  proper  self-control,  does  it  not  seem  eminently  right  to 
make  every  possible  provision  for  a  full  development  of  this 
trait,  which  is  undoubtedly  of  much  importance  in  the  "  voca- 
tion of  living?  "  And  inasmuch  as  perhaps  the  greatest  amount 
can  be  accomplished  in  this  direction  during  the  earlier  and  more 
impressible  years  of  life,  it  does  not  seem  to  me  that  the  school 
course,  which  is  so  important  an  element  in  the  life  of  the  child 
and  the  youth,  should  be  modeled  with  a  view  to  attaining  this 
end.  Is  it  possible  that  we  may  not  reach  to  that  "  best  educa- 
tion "  which,  according  to  Maudsley,  u  would  be  the  strongest 
barrier  to  mental  derangement  which  it  would  be  possible  to 
raise  ? " 

Now  while  it  is  easy  enough  to  dream  of  results,  it  is  not  so 
easy  to  suggest  methods  which  will  give  us  the  results  we  seek. 
Nevertheless  there  are  a  few  matters  worthy  of  reference  which 
may  possibly  be  indicative  of  the  direction  our  quest  should  take. 

As  to  the  effect  of  formal  education  upon  the  brain  cells,  we 
are  without  definite  information.  We  know  that  the  cells  are 
numerically  complete  at  birth,  and  that  any  change  effected 
thereafter  is  only  in  the  direction  of  modification — not  of  mul- 
tiplication. School  training,  however,  strengthens  formed 
structures  and  arouses  dormant  elements  to  further  growth  and 
organization,  and  the  importance  of  this  can  scarcely  be  overes- 
timated.    Thus  Donaldson  asserts: 

"The  intensity  with  which  any  form  of  exercise  is  carried  on  during  the 
growing  period  leaves  its  trace,  and  the  absence  of  it  at  the  proper  time  is 
for  the  most  part  irremediable.  Thus  any  lack  of  early  experience  may 
leave  a  spot  permanently  undeveloped  in  the  central  system — a  condition 
of  much  significance,  for  each  locality  in  the  cerebrum  is  not  only  a  place  at 
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which  reactions,  using  the  word  in  a  narrow  sense,  may  occur,  but  by  way  of 
it  pass  fibres  having  more  distant  connections,  and  its  lack  of  development 
probably  reduces  the  associative  value  of  these  also." 

Notwithstanding  our  lack  of  positive  knowledge  of  the  influ- 
ence of  educative  processes  upon  the  development  of  the  cerebral 
cells,  and  in  spite  of  our  ignorance  as  to  the  relative  order  of 
development  of  the  cells  engaged  in  the  intellectual  processes, 
sufficient  data  have  been  accumulated  to  enable  very  competent 
authorities  to  venture  certain  hazards.  Thus,  Professor  Patrick, 
of  the  University  of  Iowa,  argues  strongly  against  the  methods 
of  teaching  now  in  vogue  in  the  primary  schools.  Both  upon 
anthropological  and  psychological  grounds  he  condemns  the  use 
of  the  reading  book,  the  spelling  book  and  the  copy  book  by 
children  under,  say,  ten  years  of  age.  Man  has  only  recently 
become  a  reading  and  a  writing  animal,  and,  to  quote  Patrick's 
own  words: 

"  It  will  demand  a  considerable  maturity  in  the  child  before  he  is  ready  for 
that  which  has  developed  so  late  in  the  history  of  the  race.  The  language 
of  the  child,  like  that  of  the  primitive  man,  is  the  language  of  the  ear  and 
tongue.  The  child  is  a  talking  and  hearing  animal.  He  is  ear-minded.  There 
has  been  in  the  history  of  civilization  a  steady  development  toward  the  pre- 
ponderating use  of  the  higher  senses,  culminating  with  the  eye  The  average 
adult  civilized  man  is  now  strongly  eye-minded,  but  it  is  necessary  to  go  back 
only  to  the  time  of  the  ancient  Greeks  to  find  a  decidedly  relative  ear-mind- 
edness.  Few  laboratory  researches  have  been  made  upon  the  relative  rapid- 
ity of  development  of  the  special  senses  in  children,  but  such  as  have  been 
made  tend  to  confirm  the  indications  of  the  "  culture-epochs  "  theory,  and 
to  show  that  the  auditory  centres  develop  earlier  than  the  visual." 

Another  criticism  of  the  prevalent  teaching  methods  is  that  of 

Oppenheim.     I  quote  him  as  follows: 

"  One  must  keep  in  mind  that  the  faculty  which  governs  mathematical 
computation  is  located  among  the  higher  centres  of  the  cerebrum;  that  this 
part  of  the  brain  is  among  the  latest  to  attain  maturity;  that  therefore  in 
childhood  it  is  in  no  condition  to  put  to  a  strain.  Whenever  a  scholar  at 
this  age  is  forced  into  attempts  to  use  this  faculty,  a  process  similar  to  any 
other  sort  of  exhaustive  work  results.  One  can  the  more  easily  understand 
the  inevitable  outcome  from  a  knowledge  of  the  fact  that  the  nerve  cells  of 
children,  being  more  or  less  in  a  state  of  unstable  equilibrium,  are  easily  ex- 
hausted, so  that  a  consequent  nerve  poverty  must  show  itself.  Thus  such 
children  receive  no  permanent  value  from  the  studies  in  mathematics,  simple 
though  they  be;  and  what  is  more,  if  these  studies  were  not  begun  until 
greater  maturity — say  at  least  ten  years  of  age — not  only  would  a  vast  amount 
of  nervous  wear  and  tear  be  saved,  but  also  the  children  would  learn  as 
much  in  one  year  as  they  formerly,  under  the  present  adverse  conditions  and 
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methods,  learn  in  five.    The  time  thus  saved  might  be  profitably  employed 
in  strengthening  both  mind  and  body." 

Now  if  there  is  anything  of  real  merit  in  these  opinions,  is 
there  not  need  for  certain  reorganization  of  present-day  meth- 
ods? Surely  the  imposition  on  the  child  of  studies  for  which 
he  is  neither  physically  nor  mentally  equipped  cannot  but  be  fol- 
lowed by  disastrous  consequences.  Not  only  is  there  energy 
wasted  and  time  lost,  but  it  is  also  certain  that  the  development 
of  self-control  is  not  encouraged  by  putting  the  immature  brain 
cells  to  such  unnatural  strain  as  will  almost  inevitably  exhaust 
them.  On  the  contrary  it  is  reasonable  to  suppose  that  injudi- 
cious forcing  may  have  the  effect  of  causing  irretrievable  injury 
in  this  respect. 

Of  even  greater  importance  than  the  curriculum  is  the  teacher. 
A  rational  system  of  education  would  require  as  high  a  standard 
for  teachers  of  elementary  classes  as  for  those  of  the  advanced 
classes.  There  is  infinitely  greater  opportunity  to  influence, 
for  good  or  evil,  the  pupils  in  the  primary  department  than 
those  in  the  advanced  grades.  Much  greater  damage  may  pos- 
sibly result  to  the  very  young  child  from  the  imposition  of  un- 
suitable tasks,  than  to  one  whose  brain  cells  are  more  fully 
developed,  and  consequently  more  stable  and  less  easily  over- 
taxed. And  at  that  period  of  life  when  imitativeness  is  the  char- 
acteristic of  the  child,  when  in  fact,  education  practically  de- 
pends upon  this  imitativeness,  it  is  of  the  utmost  importance, 
from  all  points  of  view,  that  the  teacher  should  combine  every 
good  quality.  It  is  very  necessary,  also,  that  the  teacher 
should  have  a  very  good  idea  of  the  psychology  of  childhood, 
and  should  have  intimate  knowledge  of  the  physiology  of  this 
period,  as  without  such  knowledge  it  is  impossible  for  the  charac- 
ter of  the  teaching  to  be  suited  to  the  capacity  of  the  pupil. 
And  yet  how  few  of  our  primary  school  teachers  have  any  such 
qualifications. 

As  further  argument  that  the  teaching  in  the  primary  years 
should  be  of  the  highest  order,  it  is  perhaps  scarcely  necessary 
to  refer  to  the  fact  that  a  much  larger  number  of  pupils  derive  all 
their  teaching  in  the  lower  grades,  and  that  comparatively  few 
come  under  the  influence  of  the  teachers  of  the  higher  grades. 

Another  fact  which  is  commonly  overlooked  is  that  the  re- 
straining or  inhibitory  function  is  the  last  to  develop,  which,  as 
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Oppenheim  points  out,  u  is  chronologically  correct,  for  a  re- 
straining force  has  no  reason  for  its  existence  until  the  energy 
which  it  is  meant  to  restrain  is  really  present,"  And  yet  this  is  a 
matter  of  no  small  importance,  inasmuch  as  however  well  in- 
tended, ill-timed  attempts  to  restrict  children  cannot  meet  with 
the  desired  response.  Rather  do  they  tend  to  make  the  child 
unhappy  and  irritable,  and  at  the  last  are  very  likely  to  defeat 
the  very  end  for  which  they  were  intended. 

It  is  too  much  to  expect  (save  in  individual  instances),  to  be 
able  to  get  right  to  the  child's  home-life,  and  direct  the  environ- 
ment and  the  influences  to  which  he  is  subjected  there.  Could 
we  do  so,  a  tremendous  good  might  be  accomplished,  for  un- 
doubtedly the  greatest  power  in  the  moulding  of  character  is  the 
atmosphere  of  the  home.  But  our  inability  to  reach  so  far  into 
the  circumstances  which  make  character  only  serves  to  render  it 
more  imperatively  our  duty  to  see  that  such  of  the  nurture  of 
the  child  as  we  can  influence  is  of  the  best. 

Self-control  is  not  only  a  necessary  quality  to  success  in  life; 
it  is  not  only  a  very  potent  agent  in  the  prevention  of  men- 
tal disturbance,  but  it  is  also  a  very  important  factor  in  deter- 
mining recovery  from  an  attack  of  mental  disease.  Therefore 
to  us  as  alienists,  the  question  of  development  of  this  trait  is  one 
of  special  and  practical  interest.  For  this  reason  we  should  not 
fail  to  exercise  ourselves  in  behalf  of  any  reform  in  present 
methods,  which  might  possibly  have  an  effect  in  bettering  the 
development  of  the  brain  cells,  and  in  thus  rendering  the  indi- 
vidual less  susceptible  to  disorder  of  the  mental  faculties.  It  is 
our  plain  duty  to  strive  in  every  possible  way  to  eliminate  the 
causes  of  mental  disorder.  Here,  it  seems  to  me,  is  a  legitimate 
field  for  the  practical  application  of  knowledge  which  our  posi- 
tion as  alienists  presupposes  us  to  possess.  And  at  this  present 
time,  when  the  leaders  in  educational  matters  are,  as  I  know 
them  to  be,  striving  very  earnestly  to  make  their  methods  meet 
the  demands  of  rapidly  changing  circumstances,  we  have  an  un- 
usual opportunity  to  use  our  influence  in  modifying  require- 
ments in  accordance  with  our  ideas  of  what  those  requirements 
should  be. 

DISCUSSION. 

Dr.  Wm.  M.  Edward*?:  Long  ago  a  declaration  was  made  that  "All  men  are 
created  free  and  equal."  Some  people  are  perhaps  disposed  to  affirm  that,  but 
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I  am  satisfied,  as  the  Doctor  has  pointed  out  in  his  paper,  that  we  are  not  all 
created  equal  from  a  mental  standpoint.  As  the  Doctor  said,  there  are  some 
very  sharp  limitations  upon  the  intellectual  ability  of  individuals  If  we  be- 
lieve heredity  and  environment  combine  to  cause  insanity,  we  should  guard 
the  individual  from  stress  that  may  produce  mental  disease.  How  often  do 
we  find  an  especially  precocious,  bright  child,  instead  of  being  retarded,  is 
pushed  as  rapidly  as  possible  to  the  front.  I  have  in  mind  the  daughter  of 
a  college  president,  who  became  insane,  and  subsequently  died  in  the  institu- 
tion at  Kalamazoo.  I  do  not  remember  all  the  things  she  was  able  to  do 
when  an  infant  prodigy,  but  I  do  remember  that  when  she  had  attained  the 
mature  age  of  thirteen  years  she  was  such  a  Greek  scholar  that  it  was  said 
by  one  of  her  teachers  that  were  Hadley's  Greek  grammar  suddenly  blotted 
out  of  existence  this  child  could  reproduce  the  whole  of  it  from  memory. 
She  became  insane  and  eventually  died.  Had  the  wisdom  hinted  at  in  Dr. 
Hattie's  paper  been  applied  in  that  case,  what  might  have  been  a  very  use- 
ful life  possibly  could  have  been  saved  to  the  community  and  the  state.  I 
will  again  refer  briefly  to  the  case  of  a  young  lady  in  the  Kalamazoo  institu- 
tion, a  teacher  of  Greek,  who  as  a  child  was  bright  and  led  her  class  in  the  pri- 
mary school,  in  the  high  school  and  in  college.  She  had  none  of  the  ordinary 
amusements  of  childhood  or  girlhood  life.  All  her  amusements  were  intel- 
lectual, and  fond  parents  and  short-sighted  teachers  hurried  her  on.  Soon 
after  reaching  adult  age  her  life  was  certainly  very  greatly  marred  by  the 
attack  of  excitement  to  which  I  referred  this  morning.  I  do  not  know  any- 
thing about  the  public  schools  of  today;  I  should  be  lost  in  the  average  pub- 
lic school,  because  they  are  not  conducted  now  as  they  were  when  I  was  a 
boy.  I  hope  the  methods,  as  Dr.  Hattie  has  said,  are  being  improved  and 
that  children  will  have  a  better  opportunity  to  develop  character  and  ability 
to  resist  and  have  more  self-control  than  in  the  past. 

Dr.  Rtjnge:  I  think  there  is,  probably,  no  more  interesting  a  problem 
than  the  education  of  the  child.  I  will  say  this,  not  only  are  they  not  doing 
any  individual  treatment  of  the  child  in  the  public  schools  but  they  are  posi- 
tively unable  to  do  so,  and  I  think  there  are  very  few  public  schools  in  the 
country  where  they  are  trying  to  do  so.  In  Glasgow,  Scotland,  they  have  the 
classes  divided  up  into  classes  of  ten,  having  one  teacher  deal  with  those  ten 
scholars.  In  our  schools  they  have  perhaps  sixty  to  eighty  children  in  one 
room.  I  do  not  believe  it  is  the  task  of  the  school  to  form  character,  and  I  do 
not  think  it  ever  will  be,  except  under  ideal  conditions  when  we  can  have  the 
tax-payer  produce  sufficient  money  to  bring  the  children  under  the  constant 
influence  of  the  most  capable  teachers.  Under  the  present  system  it  is  use- 
less for  us  to  expect  ideal  teaching.  Our  teachers  are  doing  their  very  best, 
but  they  are  simply  teachers  of  a  certain  branch.  I  think  the  whole  ques- 
tion resolves  itself  upon  the  home  influence.  This  question  of  education 
is  an  old  one.  We  have  seen  children  prosper  under  almost  all  sys- 
tems, so  I  think  the  main  thing  to  be  considered  is  the  individual  child, 
whether  it  will  be  able  to  stand  the  stress  or  not.  We  are  living  in  a  time 
when  very  much  is  expected  of  us  and  great  stress  is  placed  upon  us.  In 
ancient  Greece  there  were  but  few  who  followed  the  masters  and  the  rest  of 
the  people  were  deprived  of  such  enjoyment,  but  those  times  have  gone  by 
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It  means  here  much  the  same  thing  as  everywhere  else:  the  separation  of 
the  wheat  from  the  chaff.  I  believe  many  of  the  children  are  but  chaff  and 
always  will  be  no  matter  what  you  do  with  them.  However  the  parents 
should  not  spur  but  rather  restrain  where  spurring  will  do  harm.  My  mother 
began  teaching  me,  as  a  personal  example,  geography  at  the  age  of  four  and 
I  have  landed  in  an  insane  asylum! 

Dr.  A..  B.  Richardson  :  I  have  often  thought  we  could  all  of  us  preach  a 
psychiatric  sermon  on  that  old  text,  "  Know  thyself."  I  cannot,  however, 
agree  with  the  last  speaker,  that  we  cannot  ask  for  an  improvement  in  the 
character  of  the  instruction  that  the  children  are  receiving  in  the  public 
schools.  I  think  there  is  a  crying  need  for  better  instruction  of  the  teachers, 
especially  in  physiology  and  psychology.  They  ought  to  be  informed  of  that 
natural  variation  that  exists  in  the  structure  of  their  pupils  and  in  their  pro- 
pensities and  limitations.  I  have  been  preaching  over  and  over  again 
wherever  I  have  had  opportunity  to  meet  the  general  profession,  that  med- 
ical men  should  constantly  impress  this  upon  their  constituents,  their  clien- 
tele, that  people  differ  in  their  capacity.  I  believe  one  of  the  most  fruitful 
causes  of  insanity  is  a  failure  to  recognize  the  fact  that  people  have  varying 
limitations  in  their  capacity  to  bear  burdens,  and  if  that  were  only  well 
recognized,  if  our  teachers  were  required  to  go  through  such  a  thorough 
system  of  instruction  as  medical  men  must  go  through  now,  which  would  in- 
clude these  practical  points  of  histology,  physiology  and  psychology,  it  occurs 
to  me  that  they  would  be  better  able  to  recognize  the  limitations  of  their  pupils. 
It  would  certainly  be  a  sensible  thing  oftentimes  for  the  teacher  to  go  to  the 
parents  of  the  child  and  advise  that  the  child  be  taken  out  of  school,  when 
the  strain  is  too  much  for  the  child  and  the  child  needs  physical  develop- 
ment rather  than  mental  development.  The  first  thing  to  do  is  to  study  the 
development  of  the  muscular  system,  the  digestion,  the  assimilative  capacity 
and  then  study  the  particular  extent  of  mental  task  or  strain  to  which  the 
individual  may  be  safely  subjected.  Even  if  they  may  not  have  an  opportu- 
nity to  classify  the  children  in  the  same  grade,  a  properly  educated  teacher 
can  separate  these  into  groups,  be  lenient  to  one  and  hold  back  another  and 
recognize  in  that  way  the  limitations,  which  the  teacher  has  been  taught  are 
inherent  in  the  pupils.  I  believe,  what  we  all  know  is  a  fact,  that  the  great 
cause  of  insanity  is  the  want  of  regulation  between  the  burden  and  the 
capacity  to  bear  the  burden.  Many  and  many  a  case  of  insanity  has  its 
seeds  sown  in  this  period  of  development,  when  if  the  necessity  for  not  strain- 
ing the  mental  organism  but  developing  rather  the  physical  organization, 
sending  the  child  to  the  country  or  limiting  it  to  farm  life  which  would  in- 
crease the  physical  development,  were  recognized,  the  child  might  have 
safely  passed  through  the  period  of  pubescence  and  adolescence  and  become 
finally  grounded  in  stability  in  after  life,  whereas,  instead  of  that  there  is 
often  developed  unstable  organization  that  makes  it  a  prey  to  its  environ- 
ment. 

Dr.  Hattie:  I  do  not  know  that  I  need  say  anything  more.  I  would  like 
to  take  issue  with  Dr.  Runge  but  if  I  begin  I  am  afraid  I  will  overrun  the 
time  limit,  so  large  is  the  field  which  he  has  opened.  I  thank  you  very 
much  for  the  way  you  have  received  my  paper. 


SOME  RESULTS  AND  POSSIBILITIES  IN  FAMILY 
CARE  OF  THE  INSANE  IN  MASSACHUSETTS. 


By  Owen  Copp,  M.  B., 
Executive  Officer  State  Board  of  Insanity,  Boston,  Mass, 


Family  care  of  the  insane,  under  control  of  a  State  Board, 
was  instituted  in  Massachusetts  in  1885.  Its  inception  was  at- 
tended with  enthusiasm  on  the  part  of  its  advocates,  but  aroused 
some  little  honest  doubt  and  misgiving  in  the  minds  of  the  more 
conservative.  Unfortunately,  at  the  threshold  of  the  undertak- 
ing, the  State  was  entering  upon  a  transition  period  in  the  super- 
vision of  its  insane.  Within  hardly  more  than  a  decade,  the 
general  board,  overseeing  these  and  kindred  interests,  was  twice 
reorganized,  in  the  process  of  differentiating  the  triple  functions 
of  the  original  Board  of  Health,  Lunacy  and  Charity,  which 
culminated  in  the  formation  of  the  present  State  Board  of  In- 
sanity. Former  lay  inspection  of  institutions  for  the  insane  gave 
place  to  medical  inspection.  Rotation  in  the  office  of  inspector 
was  frequent,  so  that  four  different  executives  have  been  in  im- 
mediate charge  of  this  department.  Finally,  the  newly  created 
Board  of  Insanity,  which  assumed  its  duties  in  October,  1898, 
engrossed  in  the  details  of  organization  and  the  formulation  of 
a  general  policy,  was  not  able  to  give  immediate  attention  to  the 
study  and  extension  of  this  method  of  care. 

There  have  been  wanting,  therefore,  that  continuity  of  policy 
and  sustained  support  which  would  have  been  favorable  to  the 
best  development  of  the  system  and  an  adequate  test  of  its 
merits.  Consequently,  the  experience  of  Massachusetts,  al- 
though of  seventeen  years'  duration,  cannot  be  regarded  as  com- 
plete or  conclusive  with  respect  to  its  scope  or  value.     Under 
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the  circumstances,  the  Board  of  Insanity  is  constrained  to  take 
a  tentative  position  for  the  present,  but  is  resolved  to  afford  the 
system  a  fair  trial,  and  will  be  governed  in  its  final  judgment  by 
the  teachings  of  actual  experience  under  favorable  conditions. 

Voluntarily  I  should  not  have  chosen  to  present  this  subject 
to  the  Association  until  such  personal  experience  were  available, 
but  having  been  requested  by  our  secretary  to  contribute  to  its 
discussion,  otherwise  initiated,  I  could  not  properly  withhold  a 
report  of  the  results  thus  far  observed  in  Massachusetts,  the 
pioneer  state  in  the  undertaking  in  this  country. 

The  Revised  Laws,  Chapter  87,  Sections  102  to  105,  provide 
that  the  Board  of  Insanity  may  place  insane  persons  of  the  chronic 
and  quiet  class  at  board  in  suitable  families  within  the  Common- 
wealth, at  a  cost  to  the  State,  for  board,  not  exceeding  $3.25  a 
week  for  each  person ;  that  it  shall  cause  all  such  state  boarders 
to  be  visited  at  least  once  in  three  months,  and  all  such  municipal 
boarders  at  least  once  in  six  months;  that  it  shall  remove  to  a 
better  boarding  place  or  an  insane  hospital  any  such  state  ward 
who  may  be  found  upon  visitation  to  be  abused,  neglected  or 
improperly  cared  for,  and  may  remove  any  such  municipal  ward 
who  may  be  found  to  be  unsuitably  provided  with  a  boarding 
place.  In  practice,  municipal  and  state  wards  receive  precisely 
the  same  treatment. 

The  movement  went  steadily  forward  during  the  first  five 
years;  settled  into  inactivity  and  gradual  decliue  during  the  next 
nine  years;  renewed  its  advance  in  1900,  and  has  since  made  some 
progress,  although  spasmodic  and  hampered  by  the  lack  of  suf- 
ficient medical  assistance  to  admit  of  systematic  effort,  an  obsta- 
cle now,  at  length,  removed.  Its  fluctuations  since  the  begin- 
ning—August 10,  1885 — are  shown  in  the  diagram  subjoined, 
the  black  line  representing  the  number  of  patients  placed  out, 
the  long  dotted  line  the  daily  average  number  in  families,  and 
the  small  dotted  line  the  number  on  October  1st  in  each  hospital 
year. 
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It  thus  appears  that  patients  were  put  out  to  board  in  num- 
bers rapidly  increasing  until  1888,  slowly  diminishing  until  1890, 
abruptly  falling  off  until  1893,  and  thereafter  until  1900  remaining 
nearly  stationary,  at  an  average  of  about  eight  patients  yearly. 

Prior  to  October,  1901,  there  were  placed  at  board  501  differ- 
ent patients,  99  men  and  402  women;  the  greatest  activity  being 
exhibited  during  the  year  1888,  when  83  patients  were  placed; 
the  least  activity  in  1897,  when  only  four  were  placed.  The 
average  yearly  number  during  the  whole  period  was  34.9. 

The  daily  average  number  of  patients  in  families  during  the 
whole  period  was  119.43;  the  largest  number  at  any  one  time, 
179,  32  men  and  147  women,  in  November,  1892;  the  smallest 
number  94,  15  men  and  79  women,  in  April,  1900.  The  present 
number  is  123,  11  men  and  112  women. 

The  tracings  in  the  above  diagram  show  a  distinct  tendency 
to  permanency  of  residence  of  patients  in  families.  It  will  be 
observed  that  the  accumulation  curve  rises  parallel  with  the 
placing-out  curve  during  the  active  period,  and  steadily  continues 
upward  long  after  the  placing -out  curve  has  diverged  acutely 
downward  during  the  inactivity  and  decline,  and  persistently 
maintains  a  much  higher  level. 

This  tendency  to  accumulation  of  patients  in  families  is  strik- 
ingly illustrated  by  a  comparison  of  five-year  periods.  During 
the  first  quinquennium  the  average  yearly  number  placed  out 
was  67.27,  the  daily  average  number  in  families,  84.44;  during 
the  second,  the  former  dropped  to  25.4,  the  latter  ran  up  to 
156.76;  during  the  third,  the  former  ran  down  to  13.8,  and  the 
latter  only  to  116.95. 

Again,  of  the  117  patients  at  board  October  1,  1901,  53,  or  45 
per  cent. ,  had  been  out  for  from  ten  to  sixteen  years. 

The  possession  of  such  a  quality  would  seem  to  augur  well  for 
success,  provided  the  supply  of  suitable  patients  and  families  does 
not  become  exhausted  and  the  results  justify  persistent  effort. 

What,  then,  have  been  the  results  with  relation  to  institutions, 
families,  patients  and  public  treasury? 

From  institutions  455  patients  were  placed  out  once  only,  36 
twice,  9  three  times  and  1  four  times;  165,  or  32.9  per  cent., 
were  returned  as  unsuitable,  of  whom  128,  or  77.6  per  cent., 
remained  permanently;  28  were  subsequently  placed  out  once, 
8  twice  and  1  three  times;  15,  or  53.5  per  cent,  succeeded  on  their 
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second  trial,  and  4,  or  50  per  cent. ,  on  their  third.  Ultimately, 
therefore,  146  were  found  unsuitable,  or  29.1  per  cent,  of  all 
patients  tried  in  families. 

Their  unsuitability,  however,  was  determined  only  after  years 
of  residence  in  families  in  many  cases;  14  boarded  less  than 
a  month,  26  from  one  to  three  months,  24  from  three  to  six 
months,  and  82  more  than  six  months.  The  average  duration  of 
boarding  of  such  patients  was  one  year  ten  and  a  half  months. 

Fifty-five  patients,  or  10.9  per  cent.,  were  returned  to  insti- 
tutions on  account  of  illness,  of  whom  25  died  there  within  six 
months,  5  others  within  twelve  months,  a  total  of  30  dying 
within  a  year  of  their  return;  5  only  again  went  out  to  board. 

Thirty-nine  patients  were  returned  to  institutions  because  they 
had  been  illegally  boarded  out,  and  ^ve  others  for  special  causes 
not  arising  out  of  their  condition. 

Altogether  234  patients,  or  46.7  per  cent.,  were  returned  per- 
manently to  institutions.  Excluding  the  44  patients  sent  back 
for  legal  and  special  reasons  independent  of  their  condition  and 
the  character  of  the  receiving  families,  only  190,  or  37.9  per 
cent.,  were  so  returned. 

The  daily  insane  population  of  the  institutions  during  sixteen 
years  was  119.43  less  than  it  otherwise  would  have  been,  thus 
making  available  so  much  additional  space  for  a  quiet,  tidy, 
tractable,  healthy  and  helpful  class  of  patients,  such  as  were 
boarded  out.  Inasmuch  as  the  merely  residential  contingent  in 
our  hospitals  and  asylums  should  properly  (in  my  judgment) 
be  eliminated,  so  far  as  practicable,  and  the  curative,  nursing, 
and  custodial  functions  of  these  institutions  emphasized  and 
utilized  to  the  fullest  extent,  such  character  of  the  relief  af- 
forded is  not  material,  except  in  a  comparison  of  the  cost  of  the 
two  kinds  of  work. 

Only  rarely  the  institution  is  relieved  from  the  wear  and  tear 
of  a  contentious  paranoiac,  a  querulous  old  person,  or  the  im- 
portunities of  meddlesome  friends.  The  extra  burden  imposed 
by  illness,  excitement,  vicious  or  untidy  habits,  necessitating  the 
return  of  boarders,  is  thrown  upon  the  hospital.  Its  ear  listens 
almost  exclusively  to  the  tales  of  tribulation  rehearsed  on  the 
coming  back  of  the  unsuccessful,  and  seldom  hears  of  the  hap- 
piness and  contentment  of  the  majority,  who  remain  in  families. 
Thus  institutional  prejudice  may  have  a  natural  origin,  but  is 
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softened  by  fuller  knowledge  of  the  family  aspects  and  amenities 
of  the  system. 

At  the  outset,  families  were  found  by  calling  attention  to  the 
salient  features  of  the  system  through  the  public  press.  Subse- 
quently, they  have  sought  patients  without  solicitation,  by  rea- 
son of  good  reports  circulating  among  neighbors  and  extending 
to  relatives  and  friends  at  a  distance.  Such  applications  have 
been  made  by  more  than  500  different  families.  Eighty- three 
per  cent,  of  those  inspected  have  been  approved.  We  are  now 
nearing  a  deficiency  of  good  families,  probably  owing  to  recent 
activity  following  a  long  period  of  inertia,  but  past  experience 
indicates  that  the  demand  for  patients  will  grow  according  to 
our  ability  to  satisfy  it.  As  to  the  limit  of  such  demand,  no 
positive  prediction  can  be  made,  but  there  has  never  been  a  time, 
for  years,  when  a  suitable  family  did  not  await  any  patient  selec- 
ted for  such  a  purpose. 

Three  hundred  and  thirteen  different  families  have  received 
patients;  199,  or  63.5  per  cent.,  never  having  more  than  one  at 
a  time.  51,  or  16.2  per  cent.,  two;  32,  or  10.2  per  cent.,  three; 
27,  or  8.6  per  cent.,  four;  and  4,  or  1.3  per  cent.,  five.  It  is  not 
intended  to  exceed  four. 

Three  hundred  and  thirty- six  patients,  or  67.1  per  cent., 
boarded  continuously  in  one  family,  22  less  than  one  month,  36 
one  to  three  months,  47  three  to  six  months,  58  six  to  twelve 
months,  173,  or  51.5  per  cent.,  one  to  sixteen  years.  The  aver- 
age duration  of  boarding  in  one  family  is  three  years  and  one 
month. 

One  hundred,  or  20  per  cent.,  boarded  in  two  families  only,  1 
less  than  one  month,  5  one  to  three  months,  8  three  to  six 
months,  14  six  to  twelve  months,  72,  or  72  per  cent.,  one  to 
fifteen  years.  The  average  duration  of  boarding  in  two  families 
is  four  years  and  nine  months. 

Thirty,  or  6  per  cent.,  boarded  in  three  families  only,  1  three 
to  six  months,  1  six  to  twelve  months,  28,  or  93.3  per  cent.,  one 
to  fifteen  years.  The  average  duration  of  boarding  in  three 
families  is  six  years  and  ten  months. 

Sixteen,  or  3.2  per  cent.,  boarded  in  four  families,  for  an  av- 
erage of  six  years  and  six  months;  8  in  five  families  for  an  av- 
erage of  ten  years  and  five  months;  7  in  six  families  for  an  av- 
erage of  four  years  and  eight  months;  2  in  seven  families  for  an 
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average  of  eleven  years  and  one  month;  2  in  nine  families  for  an 
average  of  seven  years  and  five  months. 

Interchange  of  patients  between  families  occurred  about  300 
times;  34  per  cent,  because  of  incompatibility;  5.8  per  cent,  be- 
cause of  dissatisfaction  on  the  part  of  patients;  8.8  per  cent,  at 
the  desire  of  the  families;  8.8  per  cent,  because  friends  desired 
to  assume  their  care;  17  per  cent,  for  self-support;  4  4  per  cent, 
for  employment;  8.8  per  cent.,  because  of  unfitness  of  families; 
12.2  per  cent,  because  of  illness,  inability,  removal  or  remote- 
ness of  families. 

Rarely  has  a  family  voluntarily  and  permanently  relinquished 
patients.  Four  have  cared  for  them  continuously  for  16  years; 
four,  15  years;  eight,  14  years;  four,  13  years;  six,  12  years; 
ten,  11  years;  three,  10  years;  seven,  9  years;  three,  8  years; 
six,  7  years;  six,  6  years,  and  eleven,  5  years;  a  total  of  72 
families,  or  23  per  cent.,  who  have  had  them  6  years  or  more. 
241,  or  77  per  cent.,  had  them  less  than  5  years.  The  arrange- 
ment has  been  satisfactory  to  the  families  in  the  great  majority 
of  cases. 

Generally  the  families  have  met  our  expectations  with  regard 
to  their  fitness  and  faithfulness;  only  15.  or  4.8  per  cent.,  have 
failed  to  do  so;  5  on  account  of  harsh  and  abusive  treatment  of 
patients,  3  for  obtaining  money  under  false  pretenses  from 
friends  of  patients,  2  for  neglect  and  depriving  of  sufficient  food 
and  one  each  for  neglect,  neglect  and  overwork,  abuse  and 
overwork,  overwork  of  patients  and  bad  personal  reputation  of 
family,  and  intemperate  use  of  liquor. 

Fifty-seven,  or  76  per  cent.,  of  the  present  families,  which  are 
fairly  representative,  have  an  environment  where  the  houses 
are  scattered,  the  rent  is  low,  the  table  supplied  so  far  as  possible 
from  the  farm  or  garden,  and  useful  employment  of  patients 
general.  Eighteen,  or  24  per  cent.,  are  under  reverse  condi- 
tions, with  direct  outgo  larger  and  board  rate  correspondingly 
higher,  unless  counterbalanced  by  greater  value  of  patients' 
help. 

As  regards  vocation,  38.8  per  cent,  are  farmers,  28.4  per  cent, 
housekeepers  (25.4  per  cent,  being  widows),  4.5  per  cent,  mer- 
chants, 4.5  per  cent,  physicians,  4.5  per  cent,  railroad  gate  ten- 
ders, 1.5  per  cent,  each,  shoemaker,  carpenter,  mason,  gardener, 
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florist,  engineer,  coal  dealer,  foreman  in  saw-mill,  canvasser, 
clerk,  postmaster,  school  teacher  and  trained  nurse. 

Eleven,  or  14.2  per  cent,  of  the  families  are  related  to  their 
patients,  only  four  receiving  compensation  for  their  care. 

Sixteen,  or  20.7  per  cent.,  have  young  children.  In  such  are 
placed  patients  who  have  no  eccentricities  of  manner  and  are 
otherwise  unobjectionable.  In  one  instance  a  child  began  to 
mimic  the  mannerisms  of  the  patient,  who  was  immediately  re- 
moved. The  welfare  of  children  requires  the  exclusion  of  such 
families,  unless  special  circumstances  justify  their  selection. 

No  deterioration  in  the  personal  character  of  the  families  has 
been  detected.  On  the  contrary,  frequent  visits  of  inspection 
and  their  desire  to  retain  patients  have  seemed  to  stimulate 
them  to  their  best  efforts,  not  only  in  behalf  of  their  wards  but 
also  in  their  own  affairs.  The  premises  gradually  assume  a 
neater  and  more  orderly  appearance;  the  house  gets  into  better 
repair;  new  furniture  appears;  the  housekeeping  improves,  and 
a  general  air  of  prosperity  and  enterprise  pervades  the  home. 

Rarely  have  patients  given  annoyance  in  a  neighborhood  or 
become  objects  of  adverse  comment.  A  favorable  impression 
has  been  made  upon  the  community,  as  a  whole. 

The  motives  of  families  have  not  been  found  to  be  purely 
philanthropic,  yet  not  less  worthy  than  those  of  most  persons 
desiring  to  earn  a  living  in  an  honorable  way.  Not  infrequently 
a  true  attachment  has  been  observed  to  grow  up  between  patient 
and  family,  evidenced  by  self-sacrifice  on  the  part  of  the  latter. 
I  have  sometimes  been  unable  to  do  what  I  considered  best  for 
the  welfare  of  the  patient  because  of  the  importunities  of  the 
family,  as  well  as  of  the  patient,  when  delay  meant  increased 
care  and  anxiety  to  the  former,  without  compensation.  Un- 
questionably, patients  do  make  friends  and  find  homes. 

The  statutes  prescribe  that  all  boarders  shall  be  of  the  quiet, 
chronic  class;  nevertheless,  there  has  been  great  variety  in  the 
patients  who  have  been  tried  in  families.  The  youngest  boarder 
was  10  years  of  age  when  placed;  the  oldest,  87;  the  average 
age,  46.34:.  Seventy- six  were  30  or  under;  one  hundred  and 
ten,  30  to  40;  one  hundred  and  thirty-four,  40  to  50;  ninety-two 
50  to  60;  sixty,  60  to  70;  twenty-nine  over  70.  Eighty- nine,  or 
17.8  per  cent,  had  reached  60  years  or  over  before  going  out, 
and  of  present  boarders,  38  or  32.5  per  cent.,  are  of  such  an  age. 
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Family  care  presents  fewer  dangers  after  middle  life,  and 
grows  more  attractive  with  advancing  years  of  the  patient. 
Old  persons  find  it  less  of  a  change  and  more  acceptable  than 
the  institution.  However,  their  feebleness  and  liability  to  ill- 
ness, necessitating  expensive  medical  attendance  and  extra  care, 
caution  to  conservatism,  unless  the  benefits  derived  justify 
greater  expense.  33.75  per  cent,  of  boarders  who  died  in  fam- 
ilies belonged  to  this  class.  Moreover,  the  compensation  of 
resulting  self-support  or  passing  to  the  care  of  friends  can 
rarely  be  expected  after  the  age  of  60.  Such  result  followed  in 
only  5.6  per  cent,  of  such,  compared  with  17.5  per  cent,  of  all. 

Eighty  per  cent,  of  all  boarders  were  women,  who  constitute 
91  per  cent,  of  those  now  in  families.  Such  marked  disparity 
between  the  sexes  does  not  seem  to  have  been  accidental. 
Applications  for  men  have  been  much  fewer.  Their  oversight 
and  associations  are  not  so  good.  The  man  of  the  family  is 
often  absent  on  business,  is  less  considerate  and  tactful  than  the 
woman,  and  more  exacting.  They  are  apt  to  fall  into  the  com- 
pany of  male  hired  help,  not  always  of  the  best  character  in  our 
small  towns.  Outdoor  work  is  limitless,  as  a  rule,  and  over- 
tasking more  likely  in  consequence.  Furthermore,  the  house- 
wife feels  a  potent  incentive  to  the  care  of  women  patients  on 
account  of  the  ready  cash  furnished  and  its  scarcity  otherwise. 

The  mental  affections  of  boarders  may  be  classed  as  manic- 
depressive  insanity,  31.82  per  cent.;  secondary  dementia,  27.75 
per  cent.;  paranoia,  or  delusional  insanity,  15.31  per  cent.;  pri- 
mary dementia,  7.41  per  cent.;  senile  dementia,  6A6  per  cent.; 
recurrent  insanity,  3.11  per  cent.;  epileptic  insanity,  3.11  per 
cent;  toxic  insanity,  .96  per  cent.;  congenital  mental  deficiency, 
3:11  per  cent. ;  general  paralysis,  .48  per  cent. ;  not  insane,  .48  per 
cent. 

It  may  be  of  interest  to  know  that  one  general  paralytic  died 
in  the  family  after  boarding  about  eighteen  months;  while  an- 
other was  returned  to  the  hospital  after  about  ten  years.  Ordi- 
narily, patients  afflicted  with  this  disease,  or  epilepsy,  would 
not  be  thought  suitable  for  family  care. 

Chronicity  of  mental  disease  of  boarders  is  apparent  from 
length  of  previous  hospital  residence  and  multiple  commitment. 
The  former  averaged  six  years  and  four  months,  the  longest 
period  being  forty-five  years  and  six  months.     Multiple  com- 
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mitment  had  occurred  in  26.7  per  cent,  of  cases.  Therefore, 
recovery,  in  the  medical  sense,  could  hardly  be  expected,  and, 
inasmuch  as  our  records  do  not  contain  data  sufficient  to  deter- 
mine such  result,  it  has  seemed  best  to  eliminate  the  term  in  this 
discussion. 

Mishaps  have  been  infrequent;  16  men,  21  women,  or  7.4  per 
cent.,  of  all  boarders,  eloped  prior  to  October,  1901;  12  men,  12 
women,  or  64.9  per  cent,  of  all  elopers,  were  returned  to  fam- 
ilies without  ill  adventure;  2  men,  9  women,  or  29.7  per  cent, 
were  committed  to  institutions;  2  men  could  not  be  traced. 

An  old  man  of  seventy- eight,  who  wandered  away  in  the 
winter  time,  was  found  the  following  day  with  frost-bitten  feet 
and  much  exhausted,  and  returned  to  the  hospital,  where  he 
died  a  few  weeks  later. 

Another,  becoming  disturbed  mentally,  after  boarding  out  a 
year,  made  an  assault  with  billets  of  wood  and  a  knife,  but 
without  doing  any  injury. 

Another,  after  boarding  six  months,  tried  to  kiss  a  girl  of 
thirteen  and,  being  eluded  by  her,  called  for  a  butcher  knife 
and  pursued  her  to  a  neighbor's  house. 

Another,  suffering  from  recurrent  insanity,  committed  suicide 
by  hanging  within  twenty-four  hours  after  arrival  at  his  board- 
ing place. 

A  woman  jumped  from  a  second-story  window,  in  an  attempt 
to  elope,  fracturing  a  leg. 

A  girl  of  sixteen,  after  boarding  out  three  years,  became 
pregnant.  Suspicion  fell  upon  a  tramp  encountered  on  the  way 
to  school. 

Fifty  patients,  or  10  per  cent.,  died  in  families;  thirty  others, 
or  6  per  cent. ,  died  in  institutions  within  a  year  after  their  re- 
turn on  account  of  illness.  The  causes  present  no  unusual  feat- 
ure, unless  a  death  rate  of  14  per  cent,  from  pneumonia  suggests 
the  danger  of  exposure. 

The  pecuniary  aspect  of  the  system  should  be  viewed,  first, 
with  relation  to  direct  expenditure  for  maintenance  and  super- 
vision; second,  with  relation  to  the  indirect  saving  from  result- 
ing self-support  of  patients  and  stimulation  of  interest  and  co- 
operation of  friends. 

Inasmuch  as  separate  accounts  for  this  department  were  not 
kept  prior  to  1889,  direct  expenditure  can  be  computed  accu- 
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rately  only  for  the  twelve  years  ending  September  30, 1901.  Any 
conclusions  based  upon  such  figures  will  fairly  represent,  in 
my  judgment,  the  whole  period. 

The  daily  average  number  of  public  charges  at  board  from  October 
1, 1889,  to  the  same  date,  1901,  was  115.99. 

The  total  expenditure  for  board  of  such  was $224,591.06 

The  average  weekly  per  capita  rate  of  board $3.10 

Total  cost  of  extra  clothing  outside  of  board  rate 428.56 

Average  weekly  per  capita  cost 0.006 

Total  cost  of  medical  attendance,  extra  care,  burial  ex- 
penses, etc 565.02 

Average  weekly  per  capita  cost  0.02 

Total  cost  of  supervision 21,908.23 

Average  weekly  per  capita  cost 0.30 

Aggregate  average  weekly  per  capita  expenditure $3.41 

Thus  it  will  be  seen  that  the  aggregate,  direct,  public  expen- 
diture weekly,  per  patient,  amounted  to  $3.41. 

In  our  five  state  hospitals  and  two  independent  asylums,  for 
the  last  hospital  year,  as  figured  by  the  superintendents,  the 
average  weekly  per  capita  cost  of  maintenance  was  $3. 31.  There 
must  be  added  interest  on  the  state's  permanent  investment  in 
land,  buildings  and  equipment,  amounting,  at  three  per  cent,  on 
$1000  (less  than  actually  expended  per  capita)  to  58  cents,  mak- 
ing the  total  weekly  per  capita  cost  of  support  in  institutions 
$3.89,  48  cents  per  week  greater  than  the  rate  of  support  in 
families. 

Obviously  this  is  not  a  fair  comparison,  inasmuch  as  patients 
suitable  for  family  care  are  much  less  difficult  and  less  expen- 
sive to  maintain  than  the  average  insane  population  of  institu- 
tions. Without  doubt  mere  support  of  the  same  class  is 
cheaper  in  institutions  than  in  families. 

But  this  is  fairly  offset  by  the  indirect  saving  from  resulting 
self-support  of  patients  and  stimulation  of  interest  and  co- 
operation of  friends.  It  appears  that  53  boarders,  or  10.6  per 
cent.,  became  self-supporting  after  boarding  an  average  of  two 
years  and  two  months,  the  longest  interval  being  nine  years 
and  one  month.  Their  previous  hospital  residence  averaged 
four  years  and  ten  months,  the  longest  being  twenty-four  years 
and  eleven  months.  Thirty-one,  or  58.5  per  cent,  had  lived 
continuously  in  institutions  for  two  years  or  more  before  board- 
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ing;  twenty,  or  37.7  per  cent.,  for  five  years  or  more.     Nine 
have  since  appeared  in  institutions. 

Thirty- five  patients,  or  7  per  cent.,  passed  to  the  care  of 
friends,  after  boarding  an  average  of  three  years  and  five  months, 
the  longest  interval  being  twelve  years  and  four  months,  The 
previous  hospital  residence  of  such  averaged  three  years  and 
eight  months,  the  longest  being  twenty  years  and  seven  months. 
Sixteen,  or  45.7  per  cent.,  had  lived  continuously  in  institutions 
for  two  years  or  more;  six,  or  17  per  cent.,  for  ^Ye  years  or 
more.  Two  only  have  since  appeared  in  institutions.  There- 
fore, 88,  or  17.6  per  cent.,  of  all  boarders  ceased  to  be  public 
charges.  Without  the  opportunity  to  demonstrate  their  useful- 
ness afforded  by  boarding  out,  I  believe  a  large  percentage  of 
these  would  have  continued  inmates  of  institutions. 

The  fairness  of  such  conclusion  is  confirmed  by  the  subsequent 
history  of  forty-four  patients  who  were  discharged  from  family 
care  for  legal  reasons,  of  whom  twelve,  or  27  per  cent.,  became 
self-supporting  in  consequence  of  their  record  of  usefulness  in 
families  where  they  boarded.  Eight,  or  18.2  per  cent.,  went 
back  to  the  same  families  without  public  aid. 

This  work  constitutes  one  of  the  departments  of  the  Board  of 
Insanity,  its  general  direction  falling  upon  the  executive  officer, 
assisted  by  a  male  visitor  of  four  years'  experience  as  assistant 
physician  in  one  of  our  large  insane  hospitals,  and  by  a  woman 
visitor,  a  graduate  of  a  training  school  for  nurses  connected 
with  the  Boston  City  Hospital. 

There  is  a  tendency  in  its  development  to  the  creation  of  a 
distinct  organization  adequate  to  prosecute  a  work  presenting 
marked  characteristics.  There  may  be  some  question  whether 
it  should  continue  under  the  direct  management  of  a  State  Board, 
become  a  separate  entity,  similar  to  a  hospital  in  its  constitution 
and  relation  to  such  board,  or  form  a  part  of  the  functions  of 
each  institution. 

The  present  arrangement  is  the  outgrowth  of  local  conditions. 
Interest  in  the  subject  originated  with  state  authorities.  The 
institutions  have  discovered  in  it  no  inducement  to  add  to  their 
already  complex  and  onerous  duties,  others  involving  consider- 
able outgo  in  expense  and  effort  and  contributing  little  to  them 
in  return.     Moreover,  the  movement  has  not  attained  such  pro- 
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portions  as  would  render  imperative  a  definite  and  final  decision 
as  to  method. 

In  a  state  of  large  area  and  scattered  inhabitants  its  associa- 
tion with  an  institution  would  probably  be  the  best  and  perhaps 
the  only  means  of  securing  adequate  supervision.  Such  connec- 
tion would  be  most  natural,  obviating  the  necessity  of  outside 
intervention  in  the  classification  of  patients,  and  would  be  most 
economical  in  administration.  Inasmuch  as  success  in  this  field 
is  not  a  matter  of  spontaneous  evolution,  but  demands  energy 
and  concert  of  action,  there  might  arise  in  a  Commonwealth 
having  many  institutions  some  apprehension  lest  what  is  every- 
body's business  might  prove  to  be  nobody's. 

Should  its  future  growth  in  Massachusetts  warrant,  separation 
from  the  direct  functions  of  the  Board  of  Insanity  may  be  ad- 
visable, and  would  be  in  harmony  with  the  advisory  and  super- 
visory relation  traditional  in  the  State  between  the  central  board 
and  the  interests  and  institutions  within  its  jurisdiction. 

The  judicious  selection  of  patients  and  the  proper  supervision 
of  families  are  vital.  A  wise  choice  can  be  made  only  through 
acquaintance  with  both  patient  and  family,  and  keen  insight  in- 
to their  adaptability  to  each  other.  To  this  end,  the  knowledge 
possessed  by  the  hospital  physician  complements  that  of  the 
medical  visitor  of  the  central  board.  Hence  has  arisen  the  present 
practice  of  having  both  together  to  see  and  examine  the  patient. 
In  order  that  the  scope  of  the  work  and  its  true  relation  to  the 
general  system  of  care  of  the  insane  may  be  determined  with 
some  definiteness,  it  is  desirable  that  every  patient  in  institu- 
tions should  pass  under  review. 

Primarily,  an  agreement  must  be  reached  that  the  welfare  of 
the  patient  does  not  require  institutional  care,  and  that  the 
safety  of  the  community  will  not  be  endangered.  Obscene  or 
vulgar  speech,  marked  eccentricities  of  manner,  immoral  tenden- 
cies, and  other  peculiarities  which  would  have  a  pernicious  in- 
fluence upon  the  family  must  exclude  a  patient.  Chronic  disease 
requiring  much  medical  attention,  intractability,  uncleanly  hab- 
its, disposition  to  elope,  and  intemperate  use  of  alcohol  must  be 
eliminated,  except  for  special  reasons  when  adequate  safeguards 
are  possible. 

A  reasonable  chance  should  be  taken  for  a  favorable  reaction 
of  the  patient  to  a  new  environment.     In  the  absence  of  positive 
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objection,  a  trial  is  justifiable  and  enlarges  our  practical  expe- 
rience. 

Such  preliminaries  having  been  decided,  it  is  necessary  to  con- 
sult the  city  or  town  which  supports  the  patient.  Objection 
from  this  source  is  now  rare,  perhaps  owing  to  the  near  approach 
of  state  support  of  all  the  insane.  The  approval  of  friends  is 
sought,  and  their  wishes  are  respected.  Sometimes  they  prefer 
to  have  the  patient  remain  in  the  institution  or  go  home.  Should 
home  conditions  be  found  suitable,  the  patient  is  boarded  there, 
usually  without  compensation. 

Frequency  of  visitation  should  be  greater  during  the  early 
weeks  of  boarding  before  patient  and  family  have  become  ad- 
justed to  each  other.  Regular  visits  should  be  made  at  least 
once  in  three  months,  and  as  much  oftener  as  occasion  may  re- 
quire. 

Supervision  should  be  sympathetic  and  close,  but  not  meddle- 
some. It  should  aim  to  preserve  the  individuality  of  the  fami- 
ilies,  to  enlighten  them  in  the  care  of  their  boarders,  and  stim- 
ulate them  to  an  intelligent  self-reliance,  so  that  any  ordinary 
emergency  may  be  met  by  prompt  and  appropriate  action. 
Families  should  not  be  made  over-anxious  or  timid  in  assuming 
responsibility;  otherwise  delay  and  neglect  would  occur  and  so 
much  detail  be  imposed  upon  the  supervising  authority  that  the 
system  would  collapse  of  its  own  weight.  Action  should  be  im- 
mediate, unless  prior  advice  is  necessary  and  delay  permissible; 
report  to  the  central  office  should  follow. 

The  families  should  be  encouraged  to  regard  and  treat  their 
patients  as  sane  persons,  and  to  assume  such  relations  with  them 
as  would  be  natural  and  in  keeping  with  their  bringing  up. 
Any  tendency  to  exclude  them  from  the  privileges  of  the  house- 
hold should  be  discovered  and  corrected,  or  the  patients  re- 
moved. Should  prejudice  arise  on  the  part  of  either  patient  or 
family,  a  transfer  would  be  advisable  to  avoid  future  trouble. 

Vigilance  must  be  exercised  to  determine  when  a  patient's 
helpfulness  justifies  a  reduction  in  board  rate  or  transfer  to  con- 
ditions allowing  self-support.  Success  largely  depends  upon 
the  tact,  good  judgment  and  resourcefulness  of  the  visitors,  who 
meet  many  difficulties  in  their  dealings  with  all  sorts  of  people 
under  a  great  variety  of  circumstances. 
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The  retrospect  of  family  care  in  Massachusetts  does  not 
clearly  reveal  its  future,  but  discovers  certain  possibilities. 
Should  the  question  be  put  whether  I  should  willingly  discard 
it,  I  should  unhesitatingly  and  emphatically  answer,  no.  The 
limit  of  its  applicability  and  the  scope  of  its  usefulness  cannot 
now  be  defined.  That  it  holds  a  distinctive  place  and  may  be 
made  a  valued  auxiliary  in  any  adequate  system  of  care  of  the 
insane,  I  have  no  doubt. 

The  trend  of  progress  seems  to  lead  toward  grouping  the  in- 
sane, with  varying  degrees  of  separateness  and  artificial  adjust- 
ment, into  those  who  need  the  treatment  of  a  hospital,  those  who 
require  the  custody  of  an  asylum,  or  those  who  may  be  allowed 
the  freedom  and  occupation  of  the  colony.  Family  care  dis- 
places none  of  these,  but  advances  a  step  farther  in  classification, 
seeking  to  restore  as  many  as  possible  to  the  natural  life  of  the 
community,  under  the  safeguard  of  public  supervision,  and  by 
timely  help,  friendly  counsel  and  encouragement,  to  prevent  or 
delay  their  relapse. 

DISCUSSION. 

Dr.  Jelly:  The  Massachusetts  State  Board  of  Insanity  has  carefully 
considered  the  boarding  out  of  certain  of  the  insane  and  believe  that  the 
people  at  large,  generally,  favor  this  method  of  caring  for  them. 

The  effect  of  removing  some  patients  from  intimate  association  with  all 
classes  of  the  insane,  as  found  in  hospitals,  to  more  healthful  and  natural 
surroundings,  is  sometimes  very  marked.  I  think  that  in  Massachusetts  this 
work  has  never  been  done  so  thoroughly  and  judiciously  as  at  the  present 
time  under  Dr.  Copp,  the  executive  officer  of  the  State  Board. 

I  agree  that  if  the  patients  are  not  properly  selected,  or  if  those  in  im- 
mediate charge  of  them,  are  not  qualified  for  the  work,  it  will  be  a  failure, 
but  under  careful  supervision,  I  believe  that  this  method  of  caring  for  a  con- 
siderable number  of  the  insane  will  accomplish  much  good.  These  patients 
must  have  been  regularly  committed, — being  thus  still  under  the  super- 
vision and  control  of  the  State  Board,  they  can  be  sent  back  to  the  hospitals 
should  their  condition  make  that  necessary.  In  a  few  instances  patients 
have  improved  to  such  an  extent  that  they  have  become  self-supporting  and 
have  been  discharged.  They  are  not  boarded  out  if  their  friends  object 
seriously. 

Dr.  McBride  contributed  to  the  discussion  of  Dr.  Copp's  paper 

the  following  letter: 

Pasadena,  Cal.,  June  3, 1902. 
Dear  Doctor  Burr: 

It  will  be  impossible  for  me  to  attend  the  meeting  of  the  Association  this 
year.  If  the  subject  of  the  boarding  of  the  insane  in  private  families  is  dis- 
cussed, I  shall  be  very  glad  to  go  upon  record  as  opposed  to  it. 
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I  will  only  mention  one  of  several  objections  to  the  system  and  that  is  the 
association  of  the  insane  with  the  sane.  The  very  existence  of  insane  hos- 
pitals implies  that  society  recognizes  the  duty  and  necessity  of  properly  pro- 
viding for  the  care  of  the  insane,  and  that  it  also  recognizes  the  no  less  im- 
portant duty  of  separating  them  from  the  healthy  life  of  the  community. 

The  great  majority  of  those  who  under  this  system  would  have  the  insane 
in  their  homes  are  people  who  live  simple  and  secluded  lives,  just  such  peo- 
ple as  mental  morbidness  would  impress  unfavorably.  I  believe  it  would  be 
injurious  for  such  people  to  have  insane  for  their  daily  associates;  it  would 
also  be  doing  violence  to  the  most  private  and  sacred  relation  of  life;  and  by 
whatever  soft  name  we  may  call  it,  this  system  makes  an  insane  asylum  of 
the  farmer's  home. 

The  fact  that  all  the  insane  people  sent  out  would  be  carefully  selected 
does  not  change  the  other  fact  that  at  best  an  insane  person  would  be 
selected  and  that  somebody's  home  would  be  designated.  The  claims  of  the 
insane  upon  society  are  certainly  great,  but  there  is  one  thing  that  they  can 
not  claim,  and  should  not  have,  and  that  is  the  services  and  the  home  society 
of  the  hard  working  citizen;  there  is  certainly  one  place  that  the  insane 
should  not  go  as  constant  guests,  and  that  is  the  home  of  humble  people, 
however  needy  these  people  may  be  or  even  willing  to  the  arrangement. 

Yours  sincerely, 

James  H.  McBride. 

Dr.  Burgess:  I  should  like  to  say  a  word  or  two  in  regard  to  what  Dr. 
McBride  has  said.  Of  course,  I  have  no  practical  knowledge  about  the 
boarding  out  of  the  insane,  but  I  have  seen  over  and  over  again  the  ill 
effects  of  the  association  of  the  insane  upon  the  sane  especially  when  there 
is  a  neurotic  inheritance  in  the  latter.  It  seems  to  me,  therefore,  that  the 
presence  of  an  insane  person  in  a  family  might  work  lasting  injury  to  some 
members  of  it. 

Again,  when  there  are  children  in  a  family,  some  of  them  might  object  to 
the  presence  of  a  patient,  and  I  would  ask  Dr.  Copp  whether,  in  such  cases, 
the  consent  of  the  children,  if  grown  up,  is  asked,  as  well  as  that  of  the  par- 
ents of  the  family  into  which  the  patient  is  to  be  admitted  ? 

Dr.  Lane:  I  was  for  a  time  connected  with  the  Northampton  institution 
for  the  insane,  where  a  large  amount  of  this  boarding  out  was  done  in  the 
neighborhood  of  the  institution  and  about  the  Berkshire  Hills.  In  the 
Boston  hospitals  it  is  not  customary  to  board  out  the  insane.  Recently, 
being  under  great  pressure,  it  occurred  to  me  that  we  had  a  few  very  suit- 
able cases  for  boarding  out.  The  consent  of  the  friends  was  gotten  first. 
We  have  a  small  proportion  of  the  patients  safe  to  be  outside.  A  few  of 
these  I  considered  safe  to  board  out.  I  was  sorry  to  lose  their  assistance, 
for  they  did  not  cost  the  institution  three  dollars  by  any  means.  But  I  con- 
sidered it  to  their  advantage  to  be  boarded  out.  The  friends,  however  said 
they  had  been  in  the  hospital  for  a  long  time  and  they  were  thoroughly 
acquainted  with  us  and  couldn't  think  of  making  any  change  but  preferred 
to  let  well  enough  alone.  In  three  of  the  most  suitable  cases,  as  it  appeared 
to  me,  the  friends  objected  because  they  could  not  visit  them  and  the 
patients  were  contented. 
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Dr.  Copp:  I  should  hardly  care  to  be  counted  an  enthusiast  on  the  board- 
ing out  system,  but  certain  sides  of  it  appeal  to  me  very  much.  Of  course, 
the  first  consideration  should  be  the  welfare  of  the  community;  for  the 
patient  we  are  able  to  do  a  great  deal  in  many  instances.  The  purely  asylum 
aspect  of  boarding  out,  that  is,  removing  a  patient  from  the  institution  and 
placing  him  in  a  private  family,  without  hope  of  his  improvement,  contribu- 
tion to  self  support,  or  restoration,  temporarily  or  permanently,  to  the  ordi- 
dary  life  of  the  community, — such  part  of  the  work  may  be  questionable 
and  should  be  done  with  great  care. 

Such  effort  would  be  justifiable  to  relieve  the  pressure  of  over-crowding, 
which  tends  so  strongly  to  increase  in  our  institutions,  provided  it  should 
not  result  in  excessive  cost  of  maintenance  or  in  injury  to  the  families. 

Another  side  of  the  work  appeals  to  me  more  strongly.  It  should  be  the 
constant  endeavor  of  the  institution  to  restore  as  many  patients  as  may 
properly  return  to  the  community.  Insane  people  will  always  be  there,  and 
properly,  so  far  as  they  do  not  exert  an  injurious  influence.  Somewhere  we 
must  draw  the  line  and  determine  what  classes  of  the  insane  may  be  per- 
mitted to  live  outside  the  asylums.  We  all  know  of  patients  who  remain  in 
institutions  because  home  conditions  are  such  as  to  cause  relapse;  because 
they  cannot,  unaided,  bear  the  stress  of  ordinary  life,  or  because  they  can- 
not, without  initial  aid,  make  a  place  for  themselves  and  dispel  the  distrust 
of  employers.  Such  can  be  helped  in  this  way,  and  also  those  who  would 
be  made  happier  or  be  improved  by  a  change  of  environment  or  the  natural 
conditions  of  family  life. 

Our  work  in  this  direction  is  well  illustrated  by  two  cases  coming  under 
notice  during  the  past  year,  one  of  which  I  will  cite: 

Miss  B.,  aged  36,  had  been  in  an  institution  about  two  years.  She  was 
listless,  depressed  and  indifferent  to  her  future.  She  was  placed  in  a  family. 
Within  a  year  she  brightened  up,  and  asked  to  be  allowed  to  find  employ- 
ment. She  did  not  succeed  herself,  and  irregular  work  was  found  for  her 
by  the  Board,  which  she  did  satisfactorily.  She  continued  thus  for  a  year, 
and  accumulated  about  one  hundred  dollars.  In  the  meantime  it  became 
necessary  for  her  to  go  to  a  general  hospital  for  treatment,  for  which  she 
paid  out  of  her  earnings.  Last  January  she  obtained  regular  work.  Up  to 
this  time  her  board  had  been  paid  by  the  State,  and  she  had  been  allowed  to 
accumulate  a  small  surplus.  She  then  wished  to  be  allowed  to  select  her 
own  boarding  place  and  to  pay  her  board,  and  to  be  independent  of  direct 
supervision.  Her  condition  seemed  to  warrant  granting  her  request,  pro- 
vided she  would  report  to  the  Board  at  intervals  of  three  months.  She  has 
done  well,  and  will  presently  be  discharged  self-supporting. 

The  important  thing  is  the  looking  after  such  and  aiding  them  to  help 
themselves. 

Dr.  Burgess:  I  would  like  to  ask  Dr.  Copp  one  question.  Are  the  other 
members  of  the  family,  besides  the  father  and  mother,  consulted  as  to 
whether  the  patients  should  properly  be  put  in  the  family  ?  I  do  not  think 
a  patient  should  be  put  in  a  family  in  which  any  of  the  members,  even  if 
minors,  object.  I  do  not  think  the  state  has  a  right  to  thrust  an  insane 
patient  upon  a  family,  even  if  the  head  of  the  family  may  be  willing,  if  any 
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member  of  the  family  objects.  I  do  not  know  anything  about  the  boarding 
out  system  but  it  seems  to  me  this  might  have  an  ill  effect  on  the  other 
members  of  the  family. 

Dr.  Copp:  I  should  agree  with  the  Doctor  entirely.  I  do  not  think  such 
cases  ever  come  up.  We  avoid  families  in  which  there  are  children.  I 
think  the  doctor's  viewpoint  is  different  from  mine.  I  am  not  speaking  of 
insane  persons  who  need  care  or  who  are  objectionable  in  the  home.  Such 
are  necessarily  excluded.  If  there  is  any  prejudice,  we  are  careful  to  elimi- 
nate it. 

If  I  had  read  all  my  paper  I  should  have  touched  upon  some  other  points, 
and  also  upon  the  objection  of  friends  to  patients'  boarding  out.  Some- 
times they  would  like  to  have  them  come  home.  If  so,  we  inspect  the 
home,  and  if  conditions  are  right,  discharge  the  patient,  or  board  him  there 
in  order  that  he  may  be  returned  without  formality  to  the  institution,  if 
necessary. 

When  I  was  in  the  institution  I  had  the  greatest  prejudice  against  board- 
ing out,  and  I  have  two  assistants,  who  have  had  hospital  experience,  who 
looked  upon  it  in  the  same  light,  but  after  coming  in  contact  with  the 
patients  and  families  they  are  now  favorable  to  it,  as  I  am. 


TENT  LIFE  FOR  THE  DEMENTED  AND  UNCLEANLY. 


By  Arthur  B.  Wright,  M.  D., 
Manhattan  State  Hospital  East,  Ward's  Island,  N.  T. 


The  experiment  of  treating  the  tuberculous  insane  in  tents 
having  proved  to  be  a  success,  it  was  decided  by  Dr.  A.  E.  Mac- 
donald,  Superintendent  of  Manhattan  State  Hospital  East,  to 
open  another  camp  for  filthy  and  demented  patients.  Accord- 
ingly, on  July  15,  1901,  twenty  individuals  of  that  class  were 
selected,  60  per  cent,  of  whom  were  bedridden. 
.  Most  of  these  patients  were  very  stupid  and  demented,  taking 
only  the  slightest  interest  in  their  welfare  and  lacking  an  appre- 
ciation of  affairs  about  them.  Their  weight  was  taken  upon  ad- 
mission and  about  every  subsequent  three  weeks.  Eight  of  the 
patients  weighed  less  than  100  lbs.,  the  lowest  weighing  only 
88  lbs.  At  the  second  weighing,  three  weeks  later,  it  was 
noticed  that  every  patient  in  the  camp  showed  an  increase  in 
weight  except  one  and  he  weighed  exactly  the  same.  This 
patient  aged  40  had  been  an  inmate  of  the  hospital  for  19  years 
and  was  in  a  condition  of  terminal  dementia,  secondary  to 
melancholia.  For  the  last  two  years  he  had  been  very  dirty  and 
filthy  in  his  habits,  soiling  his  bed  and  clothes,  and  exhibiting 
no  interest  whatever  in  his  surroundings.  At  the  next  weighing 
he  had  gained  one  pound  and  was  considerably  improved  in  his 
habits.  At  the  closing  of  the  camp  it  was  noticed  that  he  had 
gained  seven  pounds  during  the  three  months.  He  was  brighter 
and  more  appreciative.  While  he  was  still  considerably  de- 
mented, a  decided  improvement,  both  physically  and  mentally, 
was  noted.  He  had  begun  to  appreciate  the  necessity  of  attend- 
ing to  the  calls  of  nature,  and  at  the  end  of  three  months,  was 
not  what  could  be  called  a  filthy  patient, 
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Of  two  paretics,  one  showed  a  gain  of  six  pounds  and  the 
other  a  gain  of  five  pounds  during  the  three  months.  Both  at 
first  were  practically  bedridden,  but  at  the  end  of  three  months 
were  among  the  most  active. 

Another  remarkable  improvement  was  in  a  man  24  years  old 
who  had  been  a  patient  in  a  hospital  for  four  years.  He  was 
extremely  demented  for  one  so  young,  would  sit  for  hours  in 
one  position  and  could  hardly  be  aroused.  He  was  placed  in 
bed  for  three  days  and  was  then  permitted  to  get  up  and  walk 
around  the  camp.  He  was  filthy  in  his  habits  and  allowed  the 
saliva  to  drool  over  his  clothes,  and  it  was  with  the  greatest 
difficulty  that  he  could  be  kept  clean.  At  the  end  of  three 
months  he  showed  a  gain  of  twenty  pounds,  was  brighter, 
talked  to  members  of  his  family,  when  they  visited  him,  which 
had  been  an  utter  impossibility  at  the  opening  of  the  camp. 
The  habit  of  drooling  was  also  stopped.  While  still  demented, 
he  showed  an  undoubted  improvement  both  physically  and 
mentally,  and  the  benefit  of  tent  life  was,  in  his  case,  marked. 

Another  remarkable  improvement  was  in  a  man  22  years  of 
age.  He  had  been  a  patient  only  seven  months  and  on  admis- 
sion was  extremely  depressed  and  demented.  At  the  time  of  ad- 
mission to  the  camp,  he  was  dull,  and  very  filthy  in  his  habits. 
An  almost  immediate  improvement  was  noted.  He  began  to 
brighten,  became  more  appreciative  and  steadily  gained  in 
weight.  On  admission  he  was  greatly  emaciated  and  weighed 
only  93  pounds.  Three  weeks  later  he  weighed  101-J-,  a  gain  of 
8-J-  pounds.  During  the  next  three  weeks  a  further  improve- 
ment was  noticed.  He  weighed  120  pounds,  a  gain  of  18i 
pounds  over  the  last  register,  and  of  27  pounds  since  admission 
to  the  camp.  At  the  time  of  breaking  up  the  camp,  this  young 
man  had  made  the  remarkable  increase  in  weight  of  50  pounds. 
With  the  gain  physically,  a  mental  improvement,  almost  as  re- 
markable, was  noticed.  He  was  bright  and  appreciative  and 
was  one  of  the  most  valuable  assistants  about  the  camp,  helping 
the  more  feeble  about  and  attending  to  the  distribution  of  the 
food.  He  became  absolutely  clean  in  his  habits  and  in  every 
respect  a  well-conducted  and  orderly  person.  Suffice  it  to  say 
that  this  patient  has  since  been  discharged,  and  undoubtedly  is 
now  a  useful  member  of  society. 
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The  improvement  in  those  who  were  formerly  filthy,  the  ma- 
jority having  relapsed  into  a  chronic  state,  was  marked.  Treat- 
ment in  the  form  of  intestinal  antisepsis  had  long  before  been 
instituted,  but  with  only  temporary  effect.  In  all  of  the  twenty 
cases  there  was  not  a  single  instance  in  which  there  was  not  im- 
provement. At  the  end  of  three  months  there  were  only  three 
patients  who  might  be  called  filthy,  and  these  had  shown  a 
marked  improvement  since  admission.  The  majority  had  be- 
come accustomed  to  attending  to  the  calls  of  nature  and  would 
voluntarily  use  the  commode  chair. 

During  the  warmest  weather  it  was  with  some  difficulty  that 
the  more  stupid  could  be  gotten  out  of  bed.  However,  at  least 
half  of  the  patients  were  gotten  up  every  day  and  in  the  best 
weather  75  per  cent,  were  allowed  to  exercise  about  the  camp. 
The  situation  of  the  camp  being  in  a  most  pleasant  spot  on  the 
east  bank  of  the  Island,  which  the  sound  steamers  and  excursion 
boats  were  continually  passing,  the  patients  watched  the  excur- 
sions and  listened  to  the  music  with  interest. 

All  were  eager  at  meal -times,  showing  an  increased  appetite. 
In  some  cases  it  was  with  difficulty  that  over-eating  was  pre- 
vented. Many  read  papers  and  magazines,  a  few  played  games, 
and  all  showed  a  greatly  increased  interest  in  their  surround- 
ings. During  the  warm  and  pleasant  weather,  the  flaps  were 
rolled  up  so  that  a  free  circulation  of  air  was  established,  and 
the  few  who  remained  in  bed  were  practically  out-of-doors. 

In  regard  to  the  gain  in  weight  I  will  briefly  summarize  the 
figures  taken  collectively.  At  the  end  of  the  first  three  weeks 
every  patient  in  the  camp  showed  an  increase  in  weight  except 
one,  and  he  weighed  exactly  the  same.  This  patient  was  the 
first  one  alluded  to  individually  in  this  paper.  The  highest  gain 
in  weight  was  8£  lbs.  At  the  next  weighing  better  results  were 
shown.  The  highest  gain  was  18-J-  lbs.  over  the  last  record.  At 
the  next  weighing  a  still  further  gain  was  noticed.  Every 
patient  showed  an  increase  over  the  last  register,  one  gaining  23 
lbs. ,  in  the  three  weeks.  This  last  patient  showed  the  remark- 
able gain  of  50  lbs. ,  having  weighed  only  93  lbs.  on  admission 
and  scaling  143  lbs.  at  the  close  of  the  camp  season.  The  aver- 
age gain  per  patient  during  the  three  months  was  13  3-5  lbs. ; 
the  lowest  increase  was  six  pounds,  the  highest  fifty  pounds. 
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In  conclusion  1  will  say  that  the  experiment  of  tent  life  for 
this  class  of  the  insane  was  entirely  a  success.  Several  of  the 
patients  have  been  closely  observed  since  the  breaking  up  of  the 
camp,  and  it  is  noticed  that  the  inclination  of  those  who  were 
formerly  filthy  is  to  relapse  into  their  former  habits. 

It  is  the  intention  to  open  another  camp  this  summer,  for  the 
same  class  of  patients,  and  also  a  camp  for  convalescent  patients 
from  which  I  have  no  doubt  the  results  will  be  all  that  are  ex- 
pected. 

Perhaps  in  the  future  there  may  be  more  of  interest  to  write 
on  this  subject,  and  it  is  the  hope  of  the  writer  that  this  brief 
synopsis  of  the  results  of  outdoor  life  upon  these  poor  creatures 
may  influence  others  to  try  the  same  treatment  for  those  under 
their  care. 


TENT  LIFE  FOR  THE  TUBERCULOUS  INSANE. 


By  G.  Floyd  Haviland,  M.  D., 
Manhattan  State  Hospital  East,  Ward's  Island,  N.  Y. 

The  object  of  this  paper  is  to  call  attention  to  the  tent-care  of 
the  phthisical  insane,  a  system  inaugurated  in  1901,  at  the  Man- 
hattan State  Hospital  East,  Ward's  Island,  New  York  City,  by 
Dr.  A.  E.  Macdonald,  Superintendent,  and  which  has  been  at- 
tended with  the  most  gratifying  results  during  the  year  it  has 
been  in  operation. 

On  June  5,  1901,  forty  phthisical  patients  began  a  residence 
in  tents.  In  this  number  were  included  all  cases  of  both  miliary 
tuberculosis  and  phthisis — at  that  time  in  the  hospital.  Two 
large  tents  were  employed,  each  being  fourteen  feet  high  and 
having  a  capacity  of  twenty  beds,  allowing  forty  square  feet  of 
floor-space  per  bed.  These  tents  were  erected  upon  elevated 
dry  ground — an  ideal  site  for  the  purpose — where  they  were 
surrounded  by  abundant  shade  and  were  constantly  swept  by 
breezes  from  the  East  River,  which  they  overlooked.  The 
ground  was  cleared  of  all  vegetation  beneath  each  tent  and  a 
board  floor  constructed  about  eighteen  inches  above  the  ground, 
which  being  made  in  sections,  could  be  taken  up  and  exposed 
to  direct  sunlight  as  occasion  demanded. 

In  pleasant  weather  one  side  of  the  tent  was  kept  constantly 
open,  so  that  the  interior  was  literally  flooded  with  pure  air,  and 
at  all  times  sufficient  ventilation  was  afforded  by  large  ventila- 
tors at  either  end,  placed  near  the  top  of  the  tent.  Nearby  were 
erected  several  small  auxiliary  tents,  which  included  two  dining 
tents,  a  clothing  tent  and  those  for  the  residence  of  the  attend- 
ants. Each  large  tent  had  two  small  ones  opening  into  it,  one 
furnished  with  a  portable  tub  and  serving  as  a  bath-room,  the 
other  containing  a  commode  for  the,  use  of  invalids  unable  to 
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use  the  toilet  which  was  erected  a  short  distance  away,  for  the 
exclusive  use  of  the  campers.  A  separate  water  supply  was 
established,  pipes  being  run  directly  to  the  camp,  no  water  being 
allowed  to  be  taken  from  this  source  except  for  the  use  of  the 
tent  patients. 

All  food  was  cooked  and  supplied  from  the  main  kitchen,  but 
was  eaten  in  the  dining  tents  by  those  not  confined  to  bed;  here 
too  such  kitchen  work  as  was  necessary  in  the  service  of  the  food 
was  performed. 

The  patients  received  frequent  baths,  and  strict  personal  clean- 
liness was  observed.  Realizing  that  asepsis  consists  in  extreme 
cleanliness  the  floors  were  frequently  scrubbed  with  warm  water, 
containing  carbolic  acid,  the  broom  being  rarely  used,  and  then 
only  after  an  antiseptic  solution  had  been  sprinkled  about  so  as 
to  avoid  all  dust.  All  linen  was  thoroughly  disinfected  prior  to 
being  sent  to  the  laundry;  expectoration  cups  and  cuspidors 
constantly  contained  a  two  per  cent,  solution  of  creoline  and 
under  no  circumstances  was  the  sputum  allowed  to  become 
dried.  The  atmosphere  was  sprayed  hourly  during  each  day 
with  a  solution  of: 

Grms. 

Guaiacol 150 

Acid  Carbolic 90 

Eucalyptol 120 

Spts.  Vini  Rect 2500 

Menthol 60 

Thymol  30 

01.  Caryophylli 30 

This  fluid  aside  from  its  antiseptic  properties  was  found  to 
possess  the  additional  virtue  of  being  obnoxious  to  insects. 
Asepsis  was  thus  observed  in  every  detail,  while  under  this  plan 
of  treatment  complete  isolation  from  the  remainder  of  the 
hospital  population  was  secured. 

Only  symptomatic  medicinal  treatment  was  resorted  to,  the 
chief  reliance  for  the  improvement  of  the  patients  being  placed 
upon  the  hygienic  measures  employed.  The  question  of  diet 
was  given  considerable  attention.  Four  meals  were  served  daily. 
Breakfast  consisted  of  cereals,  milk  and  eggs;  at  eleven  o'clock 
a  more  substantial  meal  was  served,  consisting  of  meat,  vege- 
tables, etc.  During  the  afternoon,  cocoa,  beef-tea,  chicken 
broth,  or  milk  with  crackers  or  biscuits  was  given,  and  in  the 
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evening  came  a  simple  supper,  similar  to  the  morning  meal.  As 
the  season  allowed,  the  diet  was  varied  with  fresh  fruits  and 
garden  products,  so  that  at  all  times  the  patients  were  supplied 
with  a  sufficiency  of  plain,  wholesome  food.  Particular  atten- 
tion was  given  to  the  free  use  of  milk,  and  as  it  was  obtained 
from  our  own  cows,  we  were  able  to  assure  ourselves  that  its 
source  was  uncontaminated  with  the  tuberculosis  germ. 

This  plan  of  treatment,  as  outlined,  was  followed  through  all 
the  summer  months  and  having  met  with  success  it  was  deter- 
mined to  continue  the  system  to  some  extent  until  as  late  in  the 
year  as  possible.  One  large  tent,  with  the  necessary  auxiliary 
tents  was,  therefore,  removed  to  a  sheltered  portion  of  the  hos- 
pital grounds  and  twenty  of  the  more  active  patients  were  al- 
lowed to  keep  up  their  out-door  life.  As  a  commentary  on  the 
comforts  of  this  plan  of  living,  it  may  here  be  mentioned  that 
had  the  patients'  wishes  alone  been  considered,  it  would  have 
been  necessary  to  continue  the  use  of  both  large  tents.  As  cold 
weather  approached,  heating  facilities  were  arranged  for  by 
erecting  two  stoves,  one  at  either  end  of  the  tent,  each  possess- 
ing a  large  radiating  surface  in  proportion  to  the  space  occupied. 
They  were  ordinary  grate  stoves  in  which  a  coal  fire  was  kept 
constantly  burning  throughout  the  winter.  An  ordinary  stove 
pipe  was  used  which  passed  at  right  angles  through  the  vertical 
wall  of  the  tent  and  was  attached  to  a  vertical  length  of  pipe 
outside.  As  it  passed  through  the  tent  wall  it  was  surrounded 
by  a  double  sheet- iron  collar  riveted  through  the  canvas  and 
thickly  lined  with  asbestos.  This  collar  rested  in  a  wooden 
frame- work  set  in  the  canvas  and  also  thickly  lined  with  asbestos. 
It  was  further  reinforced  by  wires  attached  to  external  supports 
resting  upon  the  ground,  by  which  means  was  supported  the  el- 
bow of  the  pipe,  where  the  horizontal  and  vertical  sections 
joined.  One  such  support  paralleled  this  outside  vertical  section 
of  pipe  to  which  it  was  attached  by  wires,  thus  allowing  a  suffi- 
cient length  of  pipe  to  be  used  to  afford  the  necessary  draft. 
Wherever  the  pipe  touched  either  wood  or  canvas,  the  point  of 
contact  was  thickly  covered  with  asbestos.  The  stove  itself 
rested  upon  a  heavy  sheet  of  zinc.  By  this  arrangement  there 
was  no  apparent  danger  from  fire  and  no  difficulty  was  exper- 
ienced in  maintaining  an  equable  temperature  in  the  tent,  even 
in  the  severest  weather.     In  fact  this  object  was  attained  with 
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less  difficulty  than  was  experienced  in  the  wards,  with  their  ex- 
tended system  of  steam-heating.  To  protect  such  patients  as 
might  possess  suicidal  tendencies,  each  stove  was  surrounded 
by  a  heavy  upright  wire  grating,  which  possessed  a  door  that 
could  be  unlocked,  whenever  it  became  necessary  to  attend  to 
the  fire. 

At  the  suggestion  of  Dr.  Bailhache  of  the  U.  S.  Marine  Hos- 
pital of  New  York,  who  has  had  an  extensive  experience  in  the 
construction  of  hospital  tents,  a  frame-work  of  heavy  timber  was 
erected  on  each  side  of  this  tent,  to  which  the  guy-ropes  were 
attached  instead  of  to  pegs  in  the  ordinary  manner.  As  the 
timbers  were  sunk  to  between  three  and  four  feet  in  the  ground 
this  frame-work  afforded  a  firm,  substantial  support  which  en- 
abled the  tent  to  pass  uninjured  through  several  of  the  most  se- 
vere wind-storms  experienced  in  our  climate.  With  this  arrange- 
ment we  were  able  to  exceed  our  most  sanguine  hopes  in  continu- 
ing the  outdoor  treatment  throughout  the  whole  winter. 

As  soon  as  the  weather  permitted  us  to  abandon  the  use  of 
the  stoves,  the  two  large  tents  were  again  pitched  on  the  origi- 
nal site  and  now  there  are  forty  phthisical  patients  under  this 
treatment. 

During  the  whole  year  we  have  given  eighty-one  patients  the 
benefit  of  tent-life,  and  during  that  time  only  nineteen  deaths 
have  occurred  among  them,  a  percentage  of  23.45  per  cent,  out 
of  the  total  number  of  cases  treated.  On  the  other  hand,  when 
all  the  deaths  occurring  in  the  hospital  during  the  past  year  are 
taken  into  account,  these  figures  make  the  percentage  of  those 
succumbing  to  tuberculosis  as  low  as  8.8.  Now  while  this  ratio 
may  not  appear  as  favorable  as  some  institutions  can  show,  it 
should  be  remembered  that  large  numbers  of  our  patients  come 
from  the  crowded  tenement  houses  of  New  York,  where  the  san- 
itary conditions  are  of  the  poorest  and  where  pulmonary  tuber- 
culosis thrives,  although  it  is  but  fair  to  state  that  under  the  en- 
ergetic efforts  of  the  New  York  Department  of  Health,  the 
death-rate  from  phthisis  in  the  whole  city  is  gradually  being 
lowered.  The  present  rate  of  such  deaths  is  2£  per  cent. ,  with 
which  I  think  the  percentage  in  our  hospital  compares  favorably, 
when  it  is  considered  that  many  patients  are  admitted  in  an  ad- 
vanced stage  of  the  disease,  and  die  after  but  a  brief  hospital 
residence.  The  constant  overcrowding  of  our  wards  is  undoubt- 
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edly  an  important  predisposing  factor  in  the  causation  of  tuber- 
culosis and  should  also  be  considered  in  comparing  these  per- 
centages. 

But  to  gain  an  idea  of  the  real  benefit  of  our  present  tent  sys- 
tem, we  have  to  compare  this  percentage  of  8  4-5  of  phthisical 
deaths  with  that  recorded  in  former  years  in  this  hospital.  Ten 
years  ago  they  formed  17  4-5  per  cent,  of  the  total  number  of 
deaths,  but  with  increasing  care  the  proportion  steadily  decreased 
during  the  succeeding  years,  so  that  the  yearly  average  has  been 
14  1-10  per  cent,  during  that  time.  One  year  agok9  4-5  per  cent, 
of  our  deaths  resulted  from  this  disease,  but  under  the  tent-care 
of  these  cases  the  percentage  of  8  4-5  is  established,  which  is  the 
lowest  in  the  history  of  the  institution.  Moreover,  this  lowered 
phthisical  death-rate  has  occurred  in  spite  of  the  increase  in  the 
number  of  cases  recognized,  for  in  our  hospital,  as  in  all  hospi- 
tals for  the  insane,  it  is  undoubtedly  true  that  patients  suffer 
from  pulmonary  tuberculosis,  who  manifest  but  few  clinical 
symptoms  and  who  in  the  past  have  escaped  diagnosis,  only  to 
have  their  condition  revealed  upon  the  autopsy  table.  Some  of 
these  patients  have  neither  cough  nor  expectoration;  they  never 
complain  of  illness  and  the  diagnosis  must  rest  upon  the  phys- 
ical examination. 

Among  the  eighty-one  patients  treated  during  the  past  year 
at  the  Manhattan  State  Hospital  East,  it  was  possible  to  confirm 
the  diagnosis  by  microscopical  examination  of  the  sputum  in  only 
sixty-two  cases,  leaving  nineteen  in  which  there  was  either  no 
expectoration  or  in  which  it  was  so  limited  in  amount  that  this 
confirmatory  test  was  rendered  impossible.  Nevertheless,  all 
such  patients  presented  clearly  the  physical  signs  of  the  disease 
and  would  have  undoubtedly  proven  foci  of  infection  had  they 
been  allowed  to  remain  in  the  wards  undetected.  Nor  should  it 
be  forgotten  that  these  uncharacteristic  and  apparently  inactive 
cases,  occurring  as  they  do  among  the  mentally  deranged,  are 
the  ones  that  render  pulmonary  tuberculosis  the  dread  disease  it 
has  always  been  in  hospitals  for  the  insane,  for  that  infection 
can  result  from  such  sources  I  think  none  will  deny  who  have 
had  experience  among  them. 

An  accurate  index  as  to  the  condition  of  a  phthisical  patient 
and  of  any  progressive  change  from  month  to  month  is  furnished 
by  the  weight  record  which  we  regard  as  not  less  essential  than 
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the  temperature,  pulse,  or  respiration  chart.  During  their  camp 
life  some  of  the  patients  have  shown  great  improvement  in  this 
respect.  Of  the  eighty-one  cases,  fifty- five  have  shown  an  in- 
crease in  weight,  the  average  gain  being  6|  lbs. ,  while  twenty- 
four  showed  a  decrease,  the  average  loss  being  4f  lbs.  Two 
patients  weighed  the  same  at  the  end  of  the  year  as  at  the  begin- 
ning. The  greatest  gain  recorded  was  25f  lbs. ,  while  the  smallest 
was  half  a  pound.  In  the  majority  the  gain  or  loss  was  progres- 
sive, and  among  the  latter  class  are  included  the  nineteen  cases 
which  came  to  a  fatal  termination.  In  considering  these  figures 
it  should  be  remembered  that  at  no  time  were  we  able  to  give 
more  than  forty  patients  the  camp  care,  while  during  the  winter 
months  the  number  was  still  further  limited  to  twenty,  so  that 
many  of  the  patients  had  a  comparatively  short  residence  out  of 
doors,  our  aim  constantly  being  to  give  the  most  acute  and  there- 
fore the  most  unfavorable  cases  the  benefit  of  this  treatment. 
Hence  these  figures  are  less  favorable  than  they  would  have 
been,  had  the  whole  number  of  patients  treated  remained  con- 
stantly in  camp.  Ten  patients  who  were  sent  into  the  wards 
last  autumn,  when  the  capacity  of  the  camp  was  reduced  for  the 
winter  and  who  were  at  that  time  in  a  comfortable  physical  condi- 
tion were  again  admitted  to  the  camp  this  spring.  Without  ex- 
ception all  showed  physical  failure,  although  when  formerly  in 
the  camp  they  had  all  made  progressive  improvement.  There 
was  an  average  decrease  of  12.8  lbs.  in  their  weights,  in  one  pa- 
tient of  only  two  pounds,  while  another  had  lost  twenty-five,  and 
still  another  forty-seven  pounds.  With  the  tent  life  these  pa- 
tients, with  three  exceptions,  are  again  beginning  to  improve. 
But  this  loss  in  weight,  although  it  lowers  the  general  average 
gain  for  the  year,  shows  in  a  conclusive  manner  the  value  of  the 
out- door  treatment. 

Such  patients  as  died  were  all  in  an  advanced  stage  of  the 
disease  when  admitted  and  had  an  average  residence  of  but  two 
months  and  one  day  in  the  camp,  the  longest  being  six  months 
and  five  days  and  the  shortest  eighteen  days.  The  fatal  result 
was  hastened  in  two  of  these  patients  by  acute  mania  from 
which  they  suffered,  while  a  third  suffered  from  agitated  melan- 
cholia. Of  the  sixty-seven  patients  who  remain,  seven  showed 
immediate  and  progressive  improvement  during  the  whole  of 
their  camp  life  and  were  finally  transferred  from  the  tent  with 
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no  symptoms  of  the  disease.  This  gives  a  rate  of  only  8.64  per 
cent,  of  actual  cures  but  as  I  have  before  pointed  out,  these  pa- 
tients as  a  class,  offer  but  small  hope  for  ultimate  recovery,  inas- 
much as  their  mental  disorder  is  always  a  prominent  factor  and 
all  new  cases  are  usually  in  an  advanced  stage  of  the  disease 
when  admitted  to  the  hospital  or  else  are  in  a  depleted  physical 
condition  attendant  on  their  mental  condition.  The  patients 
who  recovered  all  came  under  observation  while  the  disease  was 
yet  in  its  incipiency  and  thus  demonstrate  again  the  importance 
of  an  early  diagnosis  in  pulmonary  tuberculosis. 

Aside  from  the  deaths  and  recoveries,  fifty-one  patients  re- 
main who  have  been  for  some  period  under  the  out-door  treat- 
ment, and  of  these  thirty-nine  are  still  in  the  camp.  In  twelve 
of  them,  however,  the  disease,  while  still  present,  appeared  to 
be  in  an  inactive  state  and  they  were  removed  from  tent  care. 
All  are  still  in  a  comfortable  physical  condition,  although  it  is 
from  one  to  nine  months  since  the  treatment  ceased. 

At  the  present  time  but  five  of  the  patients  in  the  camps  are 
failing,  the  remainder  all  showing  daily  improvement. 

The  greatest  benefits  to  the  patients  concerned  appear  to  be 
an  increased  appetite  and  an  increased  ability  to  assimilate  food. 
If  the  digestive  tract  can  be  made  to  do  its  work  properly,  the 
natural  resistive  power  of  the  system  will  assuredly  assert  itself 
and,  if  the  disease  be  not  too  far  advanced,  successfully  combat 
the  toxine  elaborated  by  the  tubercle  bacilli.  Almost  invariably 
a  marked  decrease  of  the  pyrexia  has  been  observed  shortly  after 
admission  to  the  camp,  while  night  sweats  have  been  notable 
by  their  absence.  The  single  patient  in  whom  haemoptysis  oc- 
curred died,  the  hemorrhage  being  the  immediate  cause  of  death. 

While  there  can  be  no  question  as  to  the  importance  of  the 
prophylactic  treatment  of  pulmonary  tuberculosis,  it  is  no  less 
our  duty  to  endeavor  by  all  means  in  our  power  to  give  to  a 
diseased  system  the  resistive  power  it  must  possess  to  repel  the 
invading  bacilli.  We  are  aware  that  all  individuals  at  some 
time  are  exposed  to  this  ever  present  bacillus,  despite  the  best 
efforts  of  bacteriologists  to  teach  the  true  meaning  of  antisepsis; 
and  so  long  as  we  possess  no  specific  for  the  destruction  of  this 
micro-organism,  when  it  has  once  begun  its  attack  on  the  lungs, 
what  better  method  can  there  be  to  assist  and  augment  the  nat- 
ural resistive  powers  of  the  body  than  for  the  individual  to  live 


290  TENT  LIFE. 

an  outdoor  life,  the  natural  life  such  as  we  have  been  giving 
our  patients  during  the  past  year  ? 

While  I  have  endeavored  to  show  that  this  system  of  eare  is 
worthy  of  trial,  simply  from  the  benefit  resulting  to  the  phthis- 
ical patients  themselves,  yet  beyond  that,  the  complete  isolation 
resulting  from  this  method  is  of  particular  interest  to  those  con- 
cerned in  hospitals  for  the  insane,  where  hundreds  of  the  mentally 
incompetent  are  so  wholly  dependent  upon  their  surroundings, 
and  where  in  the  past  so  many  have  fallen  victims  to  tuber- 
culosis. The  old  idea  that  there  was  some  mysterious  etiolog- 
ical connection  between  phthisis  and  the  various  forms  of  mental 
disease  has  been  shown  to  be  false  and  if,  as  has  been  stated,  the 
death-rate  from  tuberculosis  in  an  institution  is  a  good  index  of 
the  sanitary  conditions  of  that  institution,  our  duty  toward  the 
unfortunates  under  our  care  is  very  plain.  Their  protection 
should  be  secured  by  the  isolation  of  every  case  of  phthisis  as 
soon  as  discovered,  and  a  separate  building  could  not  afford  more 
complete  isolation  than  we  have  been  able  to  provide  with  the 
tent  system  while  at  the  same  time  giving  these  patients  the  ad- 
vantage of  the  open-air  treatment. 

Apart,  however,  from  all  physical  benefits  derived  from  the 
tent- care,  it  is  an  interesting  fact  to  note  that  patients  suffering 
from  curable  forms  of  mental  disease  also  showed  improvement, 
which  in  a  number  of  cases  was  very  marked.  It  is  an  unfort- 
unate circumstance,  however,  that  the  majority  of  the  phthisical 
insane  suffer  from  chronic  forms  of  insanity,  thus  showing  an 
increased  susceptibility  in  such  patients,  following  their  pro- 
longed mental  disorder.  But  even  some  of  our  dements  dis- 
played greater  interest  in  affairs  after  they  began  their  tent  life 
and  under  the  influence  of  the  sunlight  and  the  greater  diversity 
of  events  about  them  became  brighter  than  they  had  been  in 
years. 

While  I  have  no  desire  to  appear  unduly  enthusiastic  on  this 
subject,  I  would  say  in  conclusion  that  I  believe  that  no  practical 
plan  of  treatment  for  the  phthisical  insane  offers  at  once  so 
many  advantages  as  does  the  system  of  tent  care  I  have  pre- 
sented to  you.  We  believe  that  we  can  obtain  still  better  results 
as  the  system  is  extended  in  our  hospital.  Such  an  extension 
has  already  been  provided  for,  and  we  look  confidently  for  pro- 
portionately increased  benefits  in  the  future. 


SANITATION  IN  ASYLUMS  FOB  THE  INSANE  WITH 
ESPECIAL  REFERENCE  TO  TUBERCULOSIS. 


By  G.  A.  MacCallum,  M.  D., 
Superintendent  Asylum  for  the  Insane,  London,  Ont. 

It  is  of  course  to  be  assumed  by  the  thinking  people  of  a  com- 
munity that  if  with  the  aim  of  caring  for  or  curing  those  mem- 
bers of  their  families  who  are  afflicted  with  mental  diseases 
they  assemble  them  together  in  a  special  institution,  the  patients 
should  at  least  have  nothing  to  fear  from  any  danger  due  to 
lack  of  the  ordinary  sanitary  precautions.  Most  of  these  sani- 
tary precautions  are  such  as  lie  clearly  before  the  eyes  of  the 
officials  appointed  to  the  control  of  asylums  and  form  a  part  of 
the  every-day  administrative  duties  of  those  officials,  but  for  the 
combating  of  certain  of  the  more  insidious  dangers  a  detailed 
medical  knowledge  is  indispensable.  I  refer  of  course  to  the 
various  diseases  which  may  be  contracted  by  one  individual 
from  another  and  which  gain  a  great  importance  from  the  mere 
fact  that  in  such  institutions  a  large  number  of  people  are 
closely  housed  together  and  under  conditions  especially  favor- 
able for  the  spread  of  disease. 

It  is  remarkable  to  note  how  our  administrative  methods  in 
hospitals  and  institutions,  in  combating  the  extension  of  epi- 
demics, have  been  radically  altered  by  the  acquisition  of  pre- 
cise knowledge  of  aetiological  factors.  Even  when  we  do  not 
know  the  cause  in  any  given  case,  we  can  often  successfully 
contend  with  it  by  basing  our  plan  of  campaign  on  its  analogies 
with  the  better  known  disorders.  But,  on  the  other  hand,  when 
the  advance  of  bacteriological  knowledge  has  laid  before  us  the 
actual  living  cause,  has  told  us  all  of  its  life  history  and  its 
methods  of  attack,  has  shown  us  its  weak  points  and  how  to 
ccxci 
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take  advantage  of  them  to  its  annihilation — then  we  can  face 
the  enemy  with  eyes  open  and  with  rational  tactics.  Consider, 
for  example,  our  present  position  with  regard  to  diphtheria  as 
compared  with  that  of  ten  years  ago.  The  horrors  of  an  out- 
break of  diphtheria  in  a  children's  hospital  are  almost  com- 
pletely eliminated  from  the  fact  that  with  the  first  signs  we  can 
inoculate  with  preventive  serum  all  the  children  exposed  and 
practically  cut  short  the  disease  at  its  onset.  How  different 
were  the  results  of  the  efforts  at  stamping  out  the  plague  in  the 
recent  Glasgow  epidemic  from  those  in  previous  centuries  in 
England.  Even  when  we  cannot  actually  put  our  finger  on  the 
living  germ  which  causes  the  disease,  we  often  know  enough 
about  it  to  take  advantage  of  its  characteristics  and  bring  about 
its  destruction. 

It  will  be  obvious  to  every  one  that  no  matter  what  the  nature 
of  the  poison  that  produces  disease  in  one  person,  since  our 
aim  is  to  protect  others,  it  is  of  paramount  importance  to  us  to 
know  (1)  how  the  poison  gets  out  of  the  body  of  such  a  sick 
person;  (2)  how  it  is  carried  from  one  person  to  another;  and 
(3)  how  it  gains  entrance  into  the  body  of  the  second  person. 
It  is  equally  obvious  that  if  we  know  these  things  we  can  apply 
rational  methods  to  interfere  with  the  progress  of  the  poison  at 
any  one  of  these  three  periods  and  it  is  with  these  essential 
points  that  we  are  particularly  concerned  in  sanitation. 

It  would  be  far  beyond  the  scope  of  a  brief  paper  to  discuss 
these  subjects  with  reference  to  diseases  in  general,  but  of  their 
bearing  upon  one  disease,  which  seems  of  especial  importance 
to  those  in  charge  of  asylums,  we  may  speak  in  some  detail. 

Before  the  discovery  of  the  tubercle  bacillus  great  obscurity 
prevailed  as  to  the  real  nature  of  pulmonary  consumption.  It 
was  in  a  general  way  known  to  be  a  disease  which  could  prob- 
ably be  communicated  to  animals  and  was  thought  to  be  in  some 
degree  a  menace  to  surrounding  persons.  With  the  first  sight 
of  the  bacillus,  however,  it  became  clear  that  the  mechanism  of 
its  transmission  was  a  very  effective  one  and  that  the  menace 
was  very  real  and  serious.  Whether  the  import  of  this  dis- 
covery was  overrated  or  underestimated  remains  to  be  seen. 

If  we  consider  tuberculosis  in  relation  to  the  three  important 
points  referred  to  above  we  gain  a  very  clear  light  on  the  mode 
of  transmission. 
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First,  as  to  the  mode  of  excretion  of  the  living  bacillus  from 
the  body  of  a  diseased  person,  it  is  plain  that  this  will  depend 
on  the  position  of  the  morbid  foci.  Thus  in  tuberculous  dis- 
ease situated  in  the  intestinal  tract  myriads  of  tubercle  bacilli 
are  discharged  with  the  faeces,  while  in  tuberculosis  of  the 
genito-urinary  tract  great  numbers  are  discharged  in  the  urine. 
Any  ordinary  sanitary  precautions  such  as  are  in  force  in  every 
asylum  are,  however,  sufficient  to  obviate  any  danger  from  these 
sources.  Tuberculosis  of  various  other  organs,  bones,  joints, 
meninges,  etc.,  where  there  is  no  direct  communication  with  the 
external  world,  is  not  followed  by  a  distribution  of  the  bacilli 
and  is  not  at  all  dangerous,  per  se,  to  surrounding  persons.  But 
finally,  in  by  far  the  greater  proportion  of  all  cases  of  tubercu- 
losis there  is  disease  of  the  respiratory  organs  and  in  this  lies 
the  danger  to  others.  I  need  not  dwell  on  the  changes  which 
take  place  in  the  lungs— suffice  it  to  say  that  there  is  a  breaking 
down  of  luug  tissue  into  the  semi-fluid  material  containing  the 
bacilli  in  countless  myriads,  which  is  constantly  being  coughed 
up  and  expectorated.  The  enormous  importance  of  this  direct 
discharge  of  virulent  tubercle  bacilli  must  be  plain  to  all.  The 
very  fact  that  coughing  is  with  these  patients  such  a  constant 
occurrence,  that  they  cough  in  the  presence  of  other  people  and 
that  too  often  they  are  not  careful  to  dispose  of  the  infected 
material,  but  spit  it  about  on  the  floor  or  ground,  shows  that 
the  chances  of  its  dissemination  are  great  indeed. 

It  has  always  been  plain,  since  we  have  learned  to  appreciate 
the  infectious  nature  of  such  sputum,  that  it  bore  with  it  a  di- 
rect menace  to  surrounding  persons.  Just  how  the  infectious 
agent  was  transmitted,  however,  had  not  been  quite  so  clear 
until  recently,  after  numerous  experiments  had  been  instituted 
to  investigate  the  fate  of  such  expectoration.  It  has  been  found 
that  the  tubercle  bacillus  can  readily  withstand  complete  drying 
and  when  transplanted  in  this  dry  state  into  the  body  of  another 
person  will  quickly  reawaken  and  grow,  multiply  and  produce 
tuberculosis.  We  can,  therefore,  appreciate  the  readiness  with 
which  sputum  dried  on  the  floor,  bedclothing,  handkerchiefs, 
etc.,  could  be  diffused  into  the  air  and  breathed  in  by  some 
bystander  to  the  production  of  tuberculosis  in  his  lungs.  It 
has  been  found  that  the  tubercle  bacilli  will  actually  float  about 
in  the  air  if  they  are  dry  enough  and  mixed  with  the  dust  in  a 
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sufficiently  fine  state  of  division.  Such  dust  has  been  experi- 
mented with.  Handkerchiefs  used  by  consumptives  have  been 
dried  and  shaken  in  the  air  of  cages  in  which  guinea-pigs,  which 
are  so  susceptible  to  the  disease  were  kept,  and  the  animals  have 
frequently  contracted  tuberculosis.  The  percentage  of  infections 
has  indeed  been  large  and  the  results  leave  no  doubt  as  to  the 
great  importance  of  this  factor.  This  sputum,  however,  must 
be  very  thoroughly  dried  before  it  can  be  incorporated  with  the 
dust.  A  very  little  moisture  will  suffice  to  keep  the  material  in 
such  large  clumps  that  it  will  not  float  in  the  air.  The  hand- 
kerchiefs of  patients  are  seldom  allowed  to  dry  so  completely 
in  practice,  but  carelessness  with  regard  to  floors  and  furniture 
and  bedding,  which  results  in  the  complete  drying  of  tubercu- 
lous material,  must  be  very  common.  The  scraping  of  feet  over 
such  dried  sputum  must  stir  up  clouds  of  infectious  dust,  al- 
though it  settles  quite  rapidly,  and  the  shaking  of  soiled  bedding 
and  clothing  must  be  equally  productive  of  a  haze  of  tubercle 
bacilli.     The  dread  significance  of  this  is  only  too  evident. 

Even  more  important,  however,  because  more  insidious,  is 
another  method  of  distribution  of  the  bacilli.  Most  careful  ex- 
periments have  shown  that  with  every  spoken  word  of  an  ad- 
vanced consumptive,  with  every  cough  or  sneeze,  there  is  ex- 
haled a  mist  of  the  finest  fluid  droplets,  which  float  in  the  air 
and  carry  with  them  virulent  tubercle  bacilli.  When  glass  slides 
have  been  placed  before  such  people  at  a  distance  of  a  yard,  and 
stained  after  a  short  period  of  talking  and  coughing,  tubercle 
bacilli  have  been  demonstrated  adhering  to  them.  Again,  after 
such  patients  have  been  caused  to  cough  and  talk  into  a  large 
box  in  which  guinea-pigs  were  kept,  many  of  the  animals  have 
contracted  tuberculosis.  Twenty-five  guinea-pigs  were  taken 
and  placed  on  a  table  before  tuberculous  patients  or  held  in  their 
hands  while  they  coughed  toward  them — of  these  six  contracted 
tuberculosis  and  died.* 

What  a  new  light  these  studies  seem  to  throw  upon  the  rela- 
tions which  should  be  maintained  between  tuberculous  patients 
and  others.  No  amount  of  care  in  the  disinfection  of  sputum 
will  obviate  the  danger  of  infection  from  the  cloud  of  floating 
moist  bacilli.  It  is  true  that  if  the  handkerchief  be  held  closely 
before  the  mouth  in  coughing,  the  patients  may  avoid,  in  part, 

*  Flugge.    Ztschr.  fur  Hygiene,  1898,  XXX. 
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at  least,  the  wide  distribution  of  the  cloud;  but  what  can  such 
efforts  avail  during  the  weeks  or  even  years  through  which  the 
disease  drags  its  course?  It  is  true,  too,  that  if  one  only  occa- 
sionally approaches  such  a  patient  or  consistently  keeps  a  dis- 
tance of  over  one  or  two  yards  the  danger  is  much  less,  but  how 
can  such  rules  be  applied  to  patients  closely  housed  together  as 
they  are  in  asylums. 

Evidently,  then,  a  tuberculous  patient  is  a  source  of  constant 
danger  to  those  living  about  him,  not  only  from  the  fact  that 
any  carelessness  with  his  sputum  leads  to  its  dissemination,  its 
drying  on  floors,  furniture,  etc. ,  and  its  final  pulverization  after 
which  it  is  readily  stirred  up  into  the  air  and  breathed  into  the 
lungs  of  other  patients,  but  also  from  the  fact  that  he  constantly 
exhales  an  invisible  poisonous  cloud  or  mist  of  finest  fluid  drop- 
lets often  laden  with  tubercle  bacilli  and  easily  breathed  into  the 
lungs  of  a  healthy  person. 

All  of  these  risks — sufficiently  difficult  to  combat  by  hygienic 
regulations  among  intelligent  sane  individuals — become  entirely 
impossible  when  one  is  dealing  with  insane  patients  crowded  to- 
gether in  great  numbers. 

These  conditions  explain  very  well  the  various  modes  of  oc- 
currence of  tuberculosis.  Its  frequency  in  crowded  tenements, 
and  especially  its  incidence  in  groups  in  one  house,  the  occurrence 
of  abundant  cases  in  old  institutions — all  point  to  a  transmission 
from  individual  to  individual.  Of  course  race  susceptibility 
plays  an  important  part,  and  certain  individuals  seem  from  birth 
inclined  to  infection  with  tuberculosis.  In  other  cases,  however, 
the  conditions  found  in  a  hospital  for  the  insane  are  of  para- 
mount importance,  namely,  the  more  or  less  lowered  resistance 
produced  by  the  disturbances,  for  the  relief  of  which  they  pri- 
marily enter  the  institution,  and  the  intimate  contact  with  other 
patients,  some  of  whom  may  be  sources  of  tuberculous  infection. 

One  is  shocked  on  entering  one  of  our  provincial  asylums  with 
these  thoughts,  to  find  that  with  complete  disregard  of  all  possible 
precaution  patients  far  advanced  in  tuberculosis  are  sometimes 
huddled  together  in  crowded  wards  with  other  cases.  They  are 
irresponsible  and  careless,  they  spit  on  the  floors,  drivel  on 
their  clothes,  use  the  same  forks  and  spoons  with  all  the  rest  and 
thus  spread  the  germs  of  disease  among  the  other  patients.  Not 
only  this,  they  actually  taint  the  air  with  their  poisonous 
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breath,  their  constant  cough  drives  the  bacilli  in  the  air  into  the 
faces  of  their  fellow  patients,  with  a  pertinacity  which,  lasting 
weeks  and  months,  can  hardly  fail  to  lead  to  the  infection  of 
patients  who  might  perhaps  with  impunity  approach  such  con- 
sumptives for  a  short  time  only. 

With  our  eyes  opened  to  this  danger,  is  it  not  reprehensible 
neglect  to  allow  such  a  state  of  affairs  to  continue.  Are  we  not 
betraying  a  trust  in  taking  charge  of  these  people,  only  to  ex- 
pose them  to  a  disease  almost  as  horrible  as  that  for  which  they 
have  sought  our  help? 

What  measures  then,  we  may  ask,  can  be  adopted  to  better 
the  situation?  Personal  hygiene  is  of  course  important — if  it 
were  possible  with  carefully  attended  spittoons  and  carefully  en- 
forced regulations  to  nullify  all  the  sputum  containing  tubercle 
bacilli,  this  would  be  a  great  step  in  advance.  With  insane  pa- 
tients, however,  in  institutions  accommodating  many  hundreds, 
it  is  safe  to  say  that  this  cannot  be  done.  The  control  of  the 
second  mode  of  dissemination,  the  spraying  of  tuberculous  spu- 
tum, is  even  more  absolutely  impossible  under  such  conditions. 
The  only  remedy  which  can  be  at  all  effective  is  the  isolation  of 
the  patients,  the  method  which  we  apply  with  such  rigor  to  other 
no  more  infectious  diseases,  diseases  which  are  not  nearly  so  ex- 
tensively fatal,  but  which  we  fear  because  their  onset  is  violent 
and  sudden.  Without  a  doubt  isolation  is  imperative  here.  This 
fact  is  recognized  everywhere  and  sanatoria  for  tuberculous  pa- 
tients are  being  erected  in  many  places  in  this  country  and  have 
been  established  for  many  years  in  older  countries. 

Their  aim  is  also  isolation  of  the  patient  for  his  own  sake.  In 
the  case  in  point  this  consideration,  as  well  as  the  welfare  of  the 
other  patients,  is  of  the  greatest  importance.  There  is  not  a 
doubt  that  patients  in  the  early  stages  of  consumption  are  bene- 
fited by  the  enlargement  of  their  surroundings,  the  better  gen- 
eral hygienic  conditions  which  can  be  obtained  in  the  more  iso- 
lated mode  of  life  and  especially  by  an  abundant  and  constant 
supply  of  fresh  air.  The  work  done  by  Trudeau  abundantly  ex- 
emplifies this,  in  the  results  obtained  by  the  treatment  of  tuber- 
culous patients  in  the  cottage  sanatorium  in  the  Adirondacks. 

The  remedy  for  this  evil  in  the  asylum  seems,  therefore,  sim- 
ple enough.  There  should  be  built  upon  the  sunny  part  of  the 
grounds — as  distant  as  possible  from  the  other  wards — cottages 
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for  the  isolation  of  the  tuberculous  patients.  Each  should  be 
large  enough  to  accommodate  only  a  few  patients,  or  if  it  be 
possible  to  build  only  one  for  male  and  one  for  female  patients, 
they  should  be  so  arranged  as  to  give  the  best  possible  ventila- 
tion and  exposure  to  sunlight.  Verandas  should  be  provided  for 
the  exposure  of  bedridden  patients  to  the  open  air  and  the  spe- 
cial attendants  should  be  instructed  in  the  carrying  out  of  the 
measures  of  personal  hygiene  suggested  above.  The  imperative 
necessity  for  such  means  of  isolation  must  be  plain  to  all.  The 
seriousness  of  the  white  plague  of  tuberculosis  is  so  often  un- 
derestimated, on  account  of  its  slow  and  insidious  onset  and 
course,  that  the  most  dreadful  ravages  are  permitted  when  by 
intelligent  sanitation  we  might  at  least  do  much  to  diminish  it. 


MEMORIAL  NOTICES. 


JOHN  CUKWEN,  M.  D. 


By  John  B.  Chapin,  M.  D. 

An  announcement  of  the  death  of  Dr.  John  Curwen,  late  of 
the  State  Hospital  for  the  Insane,  at  Warren,  Pa.,  and  a  member 
of  this  Association,  which  occurred  July  2,  1901,  at  the  age  of 
eighty  years,  appeared  in  the  American  Journal  of  Insanity 
for  October,  1901. 

There  remains  the  gracious  duty  to  comply  with  the  time- 
honored  usage  of  the  American  Medico-Psychological  Associa- 
tion to  spread  upon  its  records  a  Memorial  Minute  bearing  tes- 
timony of  the  affection  for  and  appreciation  of  the  memory  of 
those  members  who  have  rendered  conspicuous  services  for  the 
welfare  of  the  insane  and  the  promotion  of  the  interests  of  this 
Association.  Of  our  deceased  friend  and  associate  it  can  be 
stated  that  he  was  a  graduate  of  Yale  College,  received  his  de- 
gree in  medicine  from  the  University  of  Pennsylvania  and  en- 
tered upon  his  service  for  the  care  of  the  insane  in  the  year 
1844,  as  an  assistant  physician  of  the  Pennsylvania  Hospital  for 
the  Insane.  He  was  the  last  survivor  of  the  company  of  those 
who  were  present  at  the  organization  of  this  Association.  In 
1851,  he  was  appointed  physician  and  superintendent  of  the 
State  Lunatic  Asylum  at  Harrisburg.  In  June,  1881,  he  was 
elected  physician  and  superintendent  of  the  Warren  State  Hos- 
pital (Pa.),  an  office  which  he  held  until  June,  1900,  completing 
a  record  of  hospital  service  of  fifty-seven  years,  which  is  be- 
lieved to  be  without  a  parallel  in  the  history  of  our  Association. 
He  was  a  commissioner  to  locate  and  build  the  State  hospitals  at 
ccxcviii 
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Danville  and  Warren,  and  rendered  public  service  to  the  State 
as  a  commissioner  appointed  by  the  Governor  in  connection  with 
plans  for  insane  convicts  and  criminals,  and  in  framing  laws  for 
the  welfare  of  the  insane.  He  was  honored  by  the  State  Medical 
Society  of  Pennsylvania,  in  his  election  as  its  president. 
Through  his  connection  and  associates  in  the  State  society  he  al- 
ways found  a  ready  means  of  exercising  a  decided  influence  in 
shaping  measures  calculated  to  promote  the  interests  of  the  in- 
sane. He  was  an  honorary  member  of  the  British  Medico-Psy- 
chological Association,  a  member  of  the  American  Philosophical 
Association,  and  a  trustee  of  Lafayette  College  in  1865.  As 
secretary  of  this  Association  for  a  period  of  thirty-four  years  he 
rendered  invaluable  service,  preserving  its  records,  performing 
the  duties  of  treasurer,  committee  of  arrangements,  preparing 
the  reports  of  meetings  for  publication — duties  which  are  now 
divided  and  relegated  to  other  officers. 

It  is  not  for  the  purpose  of  fulsome  praise  that  we  place  on 
record  the  public  trusts  he  executed  for  long  periods  and  the 
honors  that  were  bestowed  upon  him,  for  he  was  simple  in 
his  methods  of  life,  free  from  suspicion  even  of  any  ambi- 
tion for  earthly  fame,  and  the  offices  came  to  him  because  of 
his  rigid  principles,  his  professional  qualifications,  and  high 
sense  of  public  and  private  duty.  He  drew  an  inspiration  from 
the  devotion  and  lives  of  the  noble  company  of  men  with 
whom  he  was  intimately  associated  in  early  life  which  was  the 
guidance  of  his  life.  His  life  was  in  a  strong  sense  the  out- 
ward manifestation  of  the  inward  faith  he  felt  in  the  teachings 
of  his  Divine  Master,  in  whose  footsteps  it  was  his  delight  to 
walk.  He  was  a  ruling  elder  of  the  Presbyterian  church,  and  it 
should  be  recorded  of  him  that  from  a  sense  of  duty  he  was  in 
the  habit  of  meeting  an  assemblage  of  his  patients  daily  for  a 
short  service  of  Bible  reading,  singing  and  prayer,  which  it  was 
his  hope  would  prove  helpful  to  his  patients  and  to  himself.  It 
is  a  fitting  resume  of  his  life  that  it  was  a  conscientious  conse- 
cration of  all  of  his  moral,  mental  and  physical  powers  for  duty. 
As  happens  too  often  he  did  not  receive  the  material  recognition 
and  the  endowments  that  are  the  usual  rewards  of  service  that 
come  to  members  of  our  profession,  nor  those  that  should  come 
to  one  who  devoted  his  whole  life-work  and  strength  to  duty  as 
he  saw  it. 


RICHARD  MAURICE  BUCKE,  M.  D. 


By  T.  J.  W.  Burgess,  M.  D. 

Rarely  has  the  news  of  the  death  of  one  of  our  professional 
brethren  come  with  a  greater  shock,  or  occasioned  more  profound 
sorrow,  than  that  of  Dr.  R.  M.  Bucke,  medical  superintendent  of 
the  Asylum  for  the  Insane,  London,  Ont.,  and  the  genuine  re- 
gret expressed  thereat  in  all  sections  of  the  community,  in 
which  he  was  widely  known,  leaves  no  doubt  that  his  merit  and 
devotion  to  public  duty  were  appreciated  in  a  degree  commen- 
surate with  their  just  claims.  His  splendid  physique,  buoyant 
spirits,  and  correct  habits  bespoke  for  him  much  more  than 
man's  allotted  span  of  years,  but  alas!  no  physical  strength  can 
safeguard  against  accident,  and  to  accident  was  due  the  loss  of 
this  truly  valuable  life. 

Dr.  Bucke,  who  was  apparently  in  the  best  of  health,  had 
just  driven  home  from  the  city,  about  eleven  o'clock  in  the 
evening,  and,  preparatory  to  retiring  for  the  night,  had  walked 
out  alone  on  the  veranda  of  his  house  situated  on  the  asylum 
grounds,  as  was  his  usual  custom,  to  enjoy  the  beauties  of  the 
moonlit  winter  night.  A  few  minutes  later  his  family  heard  the 
sound  of  a  fall,  and,  hurrying  out,  found  him  unconscious,  he 
having  evidently  slipped  on  a  piece  of  ice,  and,  in  stumbling, 
struck  heavily  on  the  back  of  his  head.  He  was  immediately 
lifted  and  carried  into  the  house,  but  life  was  already  extinct. 
Drs.  MacCallum  and  Beemer,  who  had  been  summoned  without 
delay,  found  death  to  have  been  caused  by  concussion  of  the 
brain  and  hemorrhage. 

Richard  Maurice  Bucke  was  born  at  Methwold,  Norfolk,  Eng- 
land, March  18th,  1837.  On  the  side  of  his  father,  an  English 
church  clergyman,  the  Rev.  Horatio  Walpole  Bucke,  he  was 

ccc 
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descended  from  Sir  Robert  Walpole,  first  Earl  of  Orford,  his 
mother,  prior  to  her  marriage,  being  a  Miss  Clarissa  Andrews, 
of  Milden  Hall,  Suffolk.  When  he  was  only  a  year  old,  the 
family  removed  to  Canada,  where  they  settled  upon  a  farm  near 
the  then  village  of  London,  in  what  was  the  Province  of  Upper 
Canada,  within  a  few  rods  of  the  spot  where  in  later  days  was 
to  be  erected  the  asylum  which,  for  nearly  twenty-five  years, 
he  so  ably  superintended. 

Schools  at  that  time  were  few  and  inferior,  and  the  early  edu- 
cation of  Maurice  and  his  brothers  was  conducted  by  their 
father,  who  was  a  graduate  of  Trinity  College,  Cambridge,  a 
fine  linguist,  and  the  possessor  of  a  large  and  varied  library  to 
which  the  lads  had  free  access.  Subsequently,  he  attended  for 
a  short  time  the  London  Grammar  School. 

In  1853,  when  but  sixteen  years  of  age,  having  lost  his  father 
and  mother,  he  left  home,  and  made  his  way  to  California  over- 
land, on  foot,  returning  by  the  Isthmus  of  Panama  in  1858. 
During  these  five  years  of  wandering  through  the  middle, 
southern  and  western  states,  he  worked  on  farms,  railways, 
and  steamboats,  saw  much  wild  life  in  the  placer  mining  dis- 
tricts of  Nevada,  and  underwent  many  hardships.  Crossing  the 
continent,  on  the  Humboldt  river,  midway  between  Salt  Lake 
and  California,  which  was  their  destination,  he  and  his  party 
fought  for  their  lives  half  a  day  with  the  Shoshone  Indians, 
nearly  died  of  thirst,  and  afterwards  were  well  nigh  starved  to 
death,  owing  to  the  loss  of  all  their  supplies  in  the  conflict. 
Later,  in  the  fall  of  1857,  with  a  single  companion,  he  was  lost 
in  the  Sierra  Nevadas.  They  had  been  unavoidably  delayed  in 
starting  to  cross  the  mountains,  and  when  half  way  over  were 
caught  in  a  blinding  snow  storm.  For  nearly  a  week  they  were 
shut  up  in  a  little  valley  in  the  heart  of  the  mountains,  and  had 
to  kill  their  pack-mule  for  food  while  waiting  for  the  storm  to 
cease.  At  last  they  forced  their  way  across  the  divide,  but  were 
again  arrested  by  the  snow,  and  having  missed  the  trail,  wan- 
dered aimlessly  along,  endeavoring  to  follow  the  course  of  a 
small  stream  downward.  After  five  days  and  four  nights, 
stumbling  through  the  deep  snow,  without  food  or  fire,  and 
badly  frozen,  they  struck  a  small  mining  camp  in  the  mount- 
ains. Here  his  companion  died  from  exhaustion,  the  result  of 
the  privations  he  had  undergone,  while  Maurice  himself  escaped 
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only  with  the  loss  of  one  of  his  legs  and  a  part  of  the  foot  of 
the  other,  which  had  to  be  amputated  by  the  kindly  miners  who 
had  succored  him.  For  months  the  stricken  man  lay  in  that 
mountain  cabin,  tended  only  by  rough,  yet  gentle,  hands,  and 
there  it  was  that  he  first  had  time  to  think.  u  I  was  born  again," 
he  once  said  in  speaking  of  this  period  of  his  life,  "it  cost  me 
my  feet — yet  it  was  worth  the  price." 

On  his  return  to  Canada,  through  a  small  sum  of  money  left 
him  by  his  dead  mother,  he  was  enabled  to  enter  upon  the  study 
of  medicine  at  McGill  University,  Montreal.  His  mind,  after 
lying  so  long  fallow,  absorbed  ideas  with  extraordinary  facility, 
and  he  graduated  therefrom  as  first  prizeman,  in  1862.  The 
following  two  years  were  spent  in  additional  professional  study 
in  England  and  France,  after  which  he  made  a  second  trip,  of 
nearly  a  year's  duration,  to  California  in  the  interest  of  the 
Gould  and  Curry  Silver  Mining  Company,  as  witness  in  a  suit 
pertaining  to  the  celebrated  Com  stock  lode. 

Returning  again  to  Canada,  in  1865,  he  settled  at  Sarnia,  On- 
tario, where  he  was  married,  the  same  year,  to  Miss  Jessie  M. 
Gurd,  of  Moore,  Ontario,  who,  with  four  sons  and  two  daugh- 
ters survives  him.  Here  he  continued  the  practice  of  his  pro- 
fession up  to  1876,  when  he  was  appointed  medical  superintend- 
ent of  the  Asylum  for  Insane  at  Hamilton,  Ontario.  The  suc- 
ceeding year,  on  the  death  of  Dr.  Henry  Landor,  he  was  pro- 
moted to  the  superintendency  of  the  London  Asylum,  of  which 
institution  he  continued  in  charge  up  to  the  time  of  his  death, 
February  19th,  1902. 

In  appearance  Dr.  Bucke  was  one  of  the  most  picturesque 
personalities  in  the  ranks  of  the  American  Medico-Psycholog- 
ical Association.  His  commanding  presence,  his  massive  head, 
his  keen,  searching  eyes  and  prominent  nose,  his  face,  every 
line  of  which  carried  the  stamp  of  intellectual  force,  his  flowing 
beard  covering  the  negligee  woolen  shirt,  his  silvery  locks 
showing  below  the  broad-brimmed,  gray,  slouch  hat,  and  his 
gray  tweeds  made  him  a  strikingly  conspicuous  and  original 
figure.  His  manner  was  plain  but  dignified,  his  language  clear, 
and  in  speaking  he  attracted  the  attention  of  his  hearers  no  less 
by  the  matter  of  his  remarks  than  by  his  personal  appearance. 

During  his  asylum  career,  Dr.  Bucke  evinced  wonderful  abil- 
ity in  the  management  of  the  insane,  his  constant  endeavor  be- 
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ing  to  care  for  the  interests  confided  by  the  Province  to  his 
charge  intelligently,  faithfully  and  economically.  As  an  ad- 
ministrator he  had  few  superiors,  and  those  who  knew  him  will 
ever  bear  witness  to  his  singularly  clear  judgment  in  all  relating 
to  hospital  affairs.  He  had  long  been  regarded  as  one  of  the 
leading  authorities  on  the  subject  of  mental  disease,  and  his  serv- 
ices as  an  expert  were  sought  in  most  important  cases  where 
sanity  was  in  question.  In  these  his  wide  knowledge  of  medi- 
cine and  of  human  nature  always  showed  to  advantage,  his  opin- 
ions ever  commanding  the  attention  and  respect  alike  of  judge 
and  jury.  His  confreres'  appreciation  of  his  abilities  as  an 
alienist  was  evinced  by  his  selection,  in  1897,  to  preside  over  the 
Psychological  section  of  the  British  Medical  Association,  which 
met  in  Montreal,  and  by  his  election,  in  1898,  to  the  Presidency 
of  the  American  Medico-Psychological  Association.  He  also 
held  the  professorship  of  mental  and  nervous  diseases  in  the 
Western  University  at  London. 

To  Dr.  Bucke  is  due  the  introduction  into  Canada,  in  1883,  of 
the  absolute  non- restraint  system,  which  is  now  the  accepted 
principle  in  the  treatment  of  the  insane  throughout  nearly  all 
American  institutions.  This  fact  is  of  special  interest  and 
worthy  of  record,  inasmuch  as  at  that  time  nearly  every  super- 
intendent on  the  continent  regarded  the  doctrine  of  absolute 
non-restraint  as  purely  Utopian,  and  to  be  ridiculed  accordingly. 
Today  scarce  one  is  bold  enough  to  advocate  the  use  of  mechan- 
ical restraint,  except  for  surgical  or  other  very  exceptional  pur- 
poses. 

Another  important  reform  in  Canadian  asylum  management 
inaugurated  by  Dr.  Bucke  was  the  discontinuance,  as  a  beverage 
for  the  patients,  of  all  beer,  wine  and  spirits.  In  this  step  he 
was  largely  influenced  by  the  precepts  and  teachings  of  his  friend 
Sir  Benjamin  Ward  Richardson.  In  recent  years,  too,  he  had 
devoted  much  time  and  thought  to  the  benefit  of  systematic 
gynaecological  surgery  in  the  treatment  of  insane  women,  a  large 
proportion  of  whom  he  maintained  were  sufferers  from  uterine 
or  ovarian  disease  that  could  be  benefited  by  operation.  His 
published  results  in  this  respect  show  the  urgent  necessity  for 
always  removing  physical  disease,  where  it  exists,  as  a  step 
toward  the  possible  relief  of  mental  alienation. 
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Dr.  Bucke  was  a  man  of  scholarly  tastes  and  habit,  and  the 
proud  possessor  of  one  of  the  most  extensive  libraries  in  Canada, 
a  man  of  wide  cultivation  and  grasp  of  mind,  a  man  in  whom 
were  united  intellectual  and  moral  forces  not  often  found  com- 
bined. A  realist  as  regards  all  the  details  incident  to  the  proper 
discharge  of  his  official  duties,  he  was  nevertheless  deeply  tinged 
with  mysticism  and  lived  in  a  world  of  his  own  mental  creation. 
The  natural  powers  of  a  strong  mind  were  in  him  refined  by 
literary  culture,  his  work  never  preventing  his  devoting  a  cer- 
tain portion  of  the  day  to  reading.  In  this  way  he  kept  in  touch 
with  all  that  was  going  on  in  the  world,  and  had  an  intimate 
knowledge  of  most  of  the  new  works  in  literature  and  science. 
The  wielder  of  a  facile  pen,  he  was  one  of  the  original  Fellows 
of  the  Royal  Society  of  Canada,  having  been  chosen  by  its 
founder,  the  Marquis  of  Lome,  Governor-General  of  the  Do- 
minion, now  the  Duke  of  Argyle,  as  a  representative  on  the 
English  Literature  Section. 

In  addition  to  his  earliest  work,  u  Man's  Moral  Nature,"  pub- 
lished in  1879,  wherein  he  traces  the  development  of  the  moral 
nature  and  contends  that  its  physical  basis  is  the  great  sympa- 
thetic nervous  system,  Dr.  Bucke  was  the  author  of  a  large 
number  of  papers  dealing  directly  or  indirectly  with  the  subject 
of  mental  evolution.  Throughout  all  of  them  is  maintained  the 
opinion  that  the  human  mind  has  been  slowly  evolved  by  a  spe- 
cies of  unfolding,  or  growth,  extending  over  millions  of  years, 
and  that,  in  process  of  time,  new  faculties,  even  new  senses,  will 
probably  be  evolved. 

His  latest  work,  "  Cosmic  Consciousness,"  published  in  1901, 
Dr.  Bucke  inscribed  in  touching  terms  to  his  eldest  son,  Maurice, 
a  young  man  of  great  promise  as  an  assayist  and  mining  engineer, 
to  whom  he  was  tenderly  attached,  and  whose  accidental  death 
in  Montana,  in  1899,  was  a  great  shock  to  him.  This  dedication 
forms  an  excellent  index  to  the  heart  and  mind  of  a  very  re- 
markable man.  The  volume  is  an  epitome  of  the  Doctor's  many 
writings  on  mental  evolution — the  product  of  thought  and  work 
extending  over  a  period  of  nearly  thirty  years.  In  it  he  describes 
and  traces  the  origin  of  a  new  faculty,  now  in  course  of  devel- 
opment in  the  human  race,  to  which  faculty  he  gives  the  name 
"  Cosmic  Consciousness."  As  he  himself  puts  it,  the  object  of 
the  work  is  to  show,  "  That  the  human  mind  is  now  in  the  very  act 
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of  making  this  supposed  step;  is  now  in  the  very  act  of  stepping 
from  the  plane  of  self-consciousness  to  a  higher  plane,  which  I 
call  'Cosmic  Consciousness.'"  The  nature  of  the  new  faculty  is 
thus  described,  and  contrasted  with  the  simple  consciousness  of 
the  higher  animals  and  self-consciousness,  by  the  possession  of 
which  man  is  distinguished  from  the  brute  creation: 

"  Cosmic  Consciousness  is  a  third  form  (of  consciousness)  which 
is  as  far  above  self-consciousness  as  is  that  above  simple  con- 
sciousness. With  this  form,  of  course,  both  simple  and  self- 
consciousness  persist  (as  simple  consciousness  persists  when 
self -consciousness  is  acquired),  but  added  to  them  is  the  new 
faculty  so  often  named  and  to  be  named  in  this  volume.  The 
prime  characteristic  of  cosmic  consciousness  is,  as  its  name 
implies,  a  consciousness  of  the  cosmos,  that  is,  of  the  life  and 
order  of  the  universe.  There  are  many  elements  belonging  to 
the  cosmic  sense  besides  the  central  fact  just  alluded  to.  Of 
these,  a  few  may  be  mentioned.  Along  with  the  consciousness 
of  the  cosmos  there  occurs  an  intellectual  enlightenment  or  illu- 
mination which  alone  would  place  the  individual  on  a  new  plane 
of  existence — would  make  him  almost  a  member  of  a  new  species. 
To  this  is  added  a  state  of  moral  exaltation,  an  indescribable 
feeling  of  elevation,  elation  and  joyousness,  and  a  quickening  of 
the  moral  sense,  which  is  fully  as  striking  and  more  important 
both  to  the  individual  and  to  the  race  than  is  the  enhanced  in- 
tellectual power.  With  these  come  what  may  be  called  a  sense 
of  immortality,  a  consciousness  of  eternal  life,  not  a  conviction 
that  he  shall  have  this,  but  the  consciousness  that  he  has  it 
already." 

Among  the  many  possessors  of  the  new  faculty  enumerated 
by  Dr.  Bucke,  the  following  thirteen,  he  says,  "are  so  great 
that  they  can  never  fade  from  human  memory,"  Gautama  the 
Buddha,  Jesus  Christ,  St.  Paul,  Plotinus,  Mohammed,  Dante, 
Las  Casas,  John  Yepes,  Jacob  Behman,  William  Blake,  Balzac, 
Walt  Whitman,  and  Sir  Francis  Bacon.  Bacon,  be  it  borne  in 
mind,  is,  with  Dr.  Bucke,  synonymous  with  Shakespeare.  In 
these,  as  in  all  other  cases  of  cosmic  consciousness,  there  were 
certain  phenomena  connected  with  the  on-coming  of  the  new 
faculty,  the  most  striking  of  which  was  a  sudden  sense  of  being 
immersed  in  flame,  or  in  a  brilliant  light,  this  occurring  entirely 
without  warning  or  outward  cause.     From  among  those  blessed 
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with  the  new  consciousness  I  might  cite  the  following  as  typical 
of  individual  experience  with  regard  to  this  peculiar  light,  on 
which  the  Doctor  lays  so  much  stress: 

Paul  (in  his  speech  to  Agrippa)  said,  "As  I  journeyed  to  Da- 
mascus I  saw  on  the  way  a  light  from  heaven,  above  the  bright- 
ness of  the  sun."    Then  he  heard  the  voice. 

Dante  gives  an  account  of  the  on-coming  of  the  cosmic  sense 
in  these  words,  "On  a  sudden,  day  seemed  to  be  added  to  day, 
as  if  He  who  is  able  had  adorned  the  heaven  with  another  sun." 

Whitman  describes  it  thus — 

"As  in  a  ewoon  one  instant, 
Another  sun,  ineffable,  full  dazzles  me, 
And  all  the  orbs  I  knew — and  brighter  unknown  orbs; 
One  instant  of  the  future  land,  Heaven's  land." 

Of  other  literary  products  of  the  pen  of  Dr.  Bucke,  the  most 
notable  is  his  biography  of  Walt  Whitman,  published  in  1882, 
which  is  still  the  standard  work  on  the  subject.  No  one  could 
have  been  better  fitted  for  such  a  task  than  Dr.  Bucke,  who  had 
been  a  life- long  friend  and  companion  of  the  "  Good  Grey  Poet," 
one  of  whose  literary  executors  he  was,  and  who  was  the  pos- 
sessor of  the  largest  and  best  Whitman  collection  of  books  and 
manuscripts  in  the  world. 

Dr.  Bucke  was  also  an  ardent  partisan  in  the  Bacon-Shakespeare 
controversy,  and  claimed  to  have  discovered  absolute  proof  of 
the  Baconian  authorship  of  the  Shakespeare  plays  within  them- 
selves. This  proof  he  had  expected  very  soon  to  publish  in  ex- 
tended form. 

Take  it  for  all  in  all,  where  shall  one  seek  for  a  life  of  greater 
usefulness  than  that  the  loss  of  which  we  now  mourn?  Sadly 
shall  we  miss  the  sight  of  his  picturesque,  Whitmanic  garb,  and 
face  full  of  strong  character,  the  sound  of  his  bluff,  cheery 
voice,  and  the  hearty  grasp  of  his  hand — and  not  one  of  us  but 
will  fervently  echo  the  wish — 

"  O,  for  the  touch  of  a  vanished  hand, 
And  the  sound  of  a  voice  that  is  still." 

Through  the  death  of  Dr.  Bucke  a  man  of  "  light  and  lead- 
ing "  has  been  lost  to  the  medical  profession  generally  and  to 
psychiatry  in  particular.  By  his  demise  Canada  has  lost  one  of 
her  foremost  minds,  this  Association  one  of   its  most  valued 
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members,  and  saddest  of  all,  his  family  a  devoted  husband  and 
father.     Peace  to  his  ashes. 

"  He  rests  from  his  labors,  and  his  works  do  follow  him." 


From  the  American  Journal  of  Insanity. 

On  the  19th  February,  1902,  Richard  Maurice  Bucke,  M.  D., 
one  of  the  most  striking  personalities  in  the  American  Medico- 
Psychological  Association,  died  under  particularly  sad  circum- 
stances. About  eleven  on  the  evening  of  the  18th,  he  went  out 
on  the  veranda  of  his  residence,  as  was  his  custom,  for  a  short 
walk,  before  retiring.  He  was  apparently  in  the  best  of  health 
and  no  one  had  the  slightest  premonition  of  the  impending  cal- 
amity. His  family  heard  him  fall,  and  going  to  his  assistance 
at  once,  found  him  unconscious.  He  never  rallied,  and  in  a  few 
hours  died. 

Richard  Maurice  Bucke  was  born  on  March  18th,  1837,  at 
Methwold,  Norfolk,  England.  In  1838  his  family  emigrated  to 
Canada,  and  settled  on  a  farm  in  London  Township,  Co.  Middle- 
sex. Here  the  lad  remained  until  he  was  sixteen,  when  he  began 
to  long  to  see  the  world.  Even  at  this  age  the  problems  that 
occupied  his  mind  to  such  a  great  extent  had  begun  to  attract  his 
attention,  "The  Vestiges  of  Creation"  giving,  as  he  himself  said, 
ua  meaning  to  the  little  I  knew  about  the  world.  Later  when 
I  read  the  incomparably  greater  works  of  Darwin,  he  only 
seemed  to  enlarge  and  deepen  an  impression  already  made, 
rather  than  to  teach  me  anything  new,  or  to  sway  men  in  a 
direction  different  from  that  already  entered  upon." 

His  first  experience  of  life  was  in  the  United  States,  and  in  his 
anxiety  to  see  the  world,  he  accepted  any  chance  that  came, 
working  on  farms  and  on  steamboats,  even  acting  as  deck  hand, 
so  long  as  he  gained  his  desire.  He  drifted  south,  via  the  Missis- 
sippi. In  the  spring  of  1856  he  went  west  with  a  cattle  train, 
acting  in  the  capacity  of  cook  to  the  party.  The  destination 
was  Salt  Lake  City,  but  of  course  this  was  merely  a  starting 
point  for  the  adventurous  spirits  bound  for  the  Pacific  coast. 
At  Salt  Lake  City  he  joined  a  small  company  setting  out  for 
California,  a  hazardous  undertaking  at  that  time,  particularly 
as  the  party  had  determined  to  walk  the  whole  distance,  although 
their  supplies  were  carried  in  wagons.    The  inevitable  happened, 
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and  in  a  desperate  fight  with  Indians  three  of  the  little  band 
were  killed,  the  wagons  and  supplies  captured,  and  the  survivors 
forced  to  attempt  the  remaining  three  hundred  miles  without 
resources  of  any  kind.  A  pitiful  story  it  was,  and  of  the  fifteen 
who  set  out,  only  four  reached  their  destination,  and  these  were 
almost  starved,  when  the  journey  was  over.  So  great  was  their 
need  of  food  at  times  that  they  were  forced  to  feed  on  seeds  and 
small  frogs  to  keep  body  and  soul  together.  When  poor  Bucke 
reached  the  Humboldt  he  was  almost  dead  from  thirst. 

He  next  appeared  in  California,  and  during  the  winter  of  '59- 
'60  was  again  the  victim  of  tragic  circumstances,  being  the  sole 
survivor  of  a  mining  party.  He  was  very  badly  frozen  while 
in  the  mountains,  and  if  it  had  not  been  for  his  wonderful 
vitality  and  indomitable  will  power,  would  never  have  reached 
a  settlement,  or  pulled  through  the  long  and  terrible  illness  that 
followed  his  exposure.  The  injuries  received  on  this  memorable 
trip  across  the  mountains  made  walking  somewhat  difficult  for 
him,  so  he  returned  to  Canada  via  the  Isthmus  of  Panama  in 
1860,  and  commenced  the  study  of  medicine,  graduating  with 
high  honors  in  McGill  University,  Montreal,  in  the  spring  of 
1864.  His  thesis  won  the  first  prize.  After  graduation  he  sailed 
for  Europe,  spent  eighteen  or  twenty  months  in  the  London  and 
Paris  Hospitals,  and  on  his  return  went  to  California  for  eight 
months  as  a  witness  in  the  Gould  and  Curry  silver  mine  suit. 

He  settled  in  Sarnia,  Ont. ,  where  he  practiced  for  ten  years, 
when  he  was  appointed  Medical  Superintendent  of  the  Hamilton 
Asylum  for  the  Insane,  and  after  a  year's  service  there  was 
given  the  Superintendency  of  London  Asylum,  an  office  he  re- 
tained until  his  death,  just  twenty-five  years  after  his  appoint- 
ment. 

On  his  return  from  California  he  was  married  to  Miss  Jessie 
M.  Gurd,  who  survives  him. 

Dr.  Bucke  received  many  honors  from  his  medical  friends,  was 
President  of  the  Medico-Psychological  Association  in  1898  and 
was  regarded  as  one  of  the  foremost  men  in  medical  circles  in 
Canada. 

Dr.  Bucke  was  a  man  of  striking  personality,  as  suggested  at 
the  commencement  of  this  notice,  and  it  is  impossible  to  judge 
him  by  ordinary  standards,  so  great  a  part  did  individuality  play 
in  his  make-up.     There  were  so  many  sides  to  his  character  that 
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we  must  be  content  to  refer  to  him  chiefly  as  an  alienist,  and 
leave  others  to  speak  at  greater  length  regarding  his  claims  to 
recognition  in  literary  and  philosophical  circles.  What  ever 
this  remarkable  man  did,  he  did  with  his  whole  soul  and  no  one 
ever  dreamed  of  attacking  his  sincerity  of  purpose,  no  matter 
how  violently  he  differed  from  his  conclusions.  Some  are  in- 
clined to  think  he  was  a  faddist,  but  this  word  scarcely  expresses 
the  truth.  Enthusiast  Dr.  Bucke  certainly  was,  but  not  a  fad- 
dist in  the  sense  that  he  rode  a  hobby  for  a  time,  and  then 
dropped  it.  He  pursued  certain  ideas  with  a  pertinacity  only 
possible  to  a  person  of  his  mental  vigor,  and  he  never  failed  to 
make  out  a  very  strong  case  for  what  he  contended,  whether  it 
was  the  undoubted  right  of  Walt  Whitman  to  occupy  the  very 
highest  niche  in  the  Temple  of  Fame,  or  the  existence  of  such  a 
sense  as  Cosmic  Consciousness. 

As  an  alienist  be  was  eminent,  and  his  name  will  be  associated 
with  such  reformers  as  Joseph  Workman,  when  the  history  of 
the  insane  of  Canada  is  written.  He  it  was  who  in  Canada  first 
accepted  non-restraint  as  something  better  than  a  fad,  and  in  his 
institution  the  non-restraint  system  was  first  adopted  (1882), 
although  this  lead  was  promptly  followed  by  Kingston  and 
Toronto.  It  marked  the  beginning  of  an  era  of  better  things  for 
the  insane  of  Ontario,  and  Dr.  Bucke's  energy  was  a  stimulus 
to  many  of  the  juniors  in  the  service.  His  views  on  the  abuse 
of  alcohol  in  the  treatment  of  insanity,  and  his  reports  of  exten- 
sive investigations  in  gynaecological  surgery  among  the  insane, 
are  too  well  known  to  discuss  at  length,  but  after  all,  Dr.  Bucke's 
views  regarding  the  latter  were  never  quite  as  extreme  as  some- 
times represented.  Carefully  analyzed,  his  views,  after  he  had 
followed  this  line  of  investigation  for  several  years,  were,  that 
a  large  proportion  of  insane  women  suffered  from  uterine  and 
ovarian  diseases,  which  could  be  benefited  by  operation.  The 
improved  physical  health  resulting  implied  a  better  state  men- 
tally. That  this  was  good  common  sense  all  agree,  the  point  at 
issue  being  the  ability,  or  want  of  ability,  of  the  majority  of 
specialists  to  decide  which  are  the  cases  to  be  operated  on.  After 
all,  in  these  days  of  marvels  in  surgery  one  hesitates  long  in  de- 
ciding which  are  the  chronic  cases  to  be  denied  the  surgical 
chance.  Regarding  the  acute  cases  there  is  probably  a  more 
debatable  ground  than  the  Doctor  would  admit. 
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Dr.  Bucke  was  an  ideal  superintendent,  loved  both  by  his 
patients  and  employees,  and  had  a  deep  sympathy  for  the  old  and 
infirm,  a  sympathy  becoming  rarer  and  rarer  in  these  days  of 
hurry  and  rush,  and  his  warm  heart  won  him  lifelong  friends 
wherever  he  went.  His  library  was  one  of  the  most  extensive 
in  Canada,  and  the  Doctor  was  an  untiring  student,  reading 
widely  and  deeply,  particularly  along  the  lines  suggested  by  his 
remarkable  books  on  Man's  Moral  Nature  and  Cosmic  Con- 
sciousness. How  these  books  must  rank  as  probable  solutions 
of  questions  which  have  worried  the  greatest  minds  since  the 
world  began,  time  alone  can  tell.  It  is  too  soon  to  sit  in  formal 
judgment  on  them. 

Dr.  Bucke's  friendship  for  Walt  Whitman,  his  doughty  cham- 
pionship of  the  Good  Grey  Poet's  right  to  recognition  as  one  of 
the  remarkable  men  of  the  nineteenth  century,  was  an  admirable 
thing,  and  the  fact  that  some  of  the  best  minds  of  the  day  agree 
with  this  estimate  of  Whitman,  is  significant.  When  Dr.  Bucke 
was  elected  President  of  the  Medico -Psychological  Association 
in  1898,  all  Canadians  felt  the  compliment,  and  were  pleased  that 
the  honor  had  been  conferred  on  one  so  worthy  and  so  well  able 
to  assume  the  duties  of  the  position. 

In  person  Dr.  Bucke  was  of  striking  appearance,  of  splendid 
physique,  and  carrying  the  stamp  of  intellectual  force  in  his  face. 
He  dressed  much  after  the  style  of  Whitman,  and  would  be  re- 
marked in  any  assemblage  as  a  man  of  originality.  In  daily  life 
he  was  simple,  direct  and  honest,  and  loved  nature  as  such  a 
man  is  likely  to  do.  The  happiest  days  of  each  year  were  those 
spent  at  his  summer  retreat  at  Gloucester  Pool  in  Muskoka. 
This  good  man  is  deeply  mourned  by  a  large  circle  of  friends, 
who  loved  him  for  his  sturdy  honesty,  his  warm  heart,  his  in- 
tellectual force,  but  most  of  all  for  his  noble  qualities  as  a  man. 

C.  K.  C. 


JEREMIAH  T.  ESKRIDGE,  M.  D. 


By  Hubert  Work,  M.  D. 

Graduated  in  1875  from  the  Jefferson  Medical  College  of 
Philadelphia,  the  subject  of  this  sketch  began  his  professional 
life  in  the  city  of  his  alma  mater,  a  farmer's  son,  whose  child- 
hood had  been  passed  among  the  Pennsylvania  hills.  Born  to 
privations  and  inured  to  labor,  he  entered  the  lists  which  adorn 
our  profession  in  that  medical  centre  with  a  courage  often  pre- 
served to  us  by  the  Providence  which  hides  the  future,  a  life  of 
toil  behind  and  the  promises  only  the  young  hear,  ahead  of  him. 
As  much  might  be  said  of  many  of  us,  bat  few  have  pursued  these 
phantoms  of  youthful  ambition  with  the  same  ceaseless  patience 
and  boundless  hope  as  did  Dr.  Eskridge,  compelling,  with  his 
capacity  for  labor  and  acuteness  of  mind,  the  fates  of  the  future 
to  fulfill  the  fancies  of  the  past. 

Philadelphia  knew  him  for  two  things:  for  his  uprightness 
and  for  his  faithfulness  to  his  patients.  For  the  former  he  is 
now  being  rewarded;  and  for  the  latter  he  gave  his  life. 

In  1884  he  was  brought  to  the  Rocky  Mountains  depleted 
by  hemorrhage  and  wasted  by  disease,  and,  although  to  the 
casual  glance  he  seemed  restored,  never  did  the  shadow  of  the 
u  white  plague"  leave  him.  For  seventeen  years  he  looked  in- 
to its  relentless  face.  It  sat  with  him  to  dine,  walked  in  the 
streets  with  him,  slept  with  him,  and  slew  him;  yet  not  once  did 
it  daunt  the  courage  of  his  great  soul  nor  dull  the  keen  edge  of 
that  reasoning  mind  whose  flame  has  burned  out  and  for  which 
the  profession  of  the  great  West  has  no  substitute. 

Dr.  Eskridge's  work  in  Colorado  was  wholly  neurologic,  but 
based  on  a  foundation  laid  on  general  medicine,  which  was  un- 
assailable. He  was  not  a  specialist  but  a  selectionist.  He 
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searched  all  sources  for  material  and  the  diagnoses  that  he 
builded  by  his  resourceful  directness  of  analysis  and  grouping 
of  facts  with  bearing  and  the  exclusion  of  those  without,  seemed 
often  instinctive  rather  than  the  acumen  of  a  trained,  honest, 
scientific  mind. 

His  greatest  good  was  done  through  physicians.  None  were 
too  humble  for  him  to  aid  and  no  patient  too  poor  for  his  as- 
sistance. 

He  appreciated  his  responsibilities  and  they  weighed  upon 
him.  That  his  opinions  were  so  sought  drove  him  to  constant 
study  that  they  might  be  worthy.  Courts  of  law  consulted  him 
privately  upon  cases  with  which  he  had  no  connection.  Prob- 
ably his  greatest  power  was  felt  in  legal  medicine.  His  opinion 
was  held  as  the  medical  court  of  last  resort  in  the  West,  and  so 
true  was  he  to  his  convictions  and  so  able  in  their  defense,  that 
lawyers  often  refused  to  cross-examine. 

His  reputation  will  live  through  his  contributions  to  that 
branch  of  medical  science  which  has  matured  since  his  gradua- 
tion, and  with  which  he  walked  with  equal  pace,  and  at  his  death 
has  left  to  his  collaborators  in  the  science  of  neurology  writings 
which  mark  him  as  one  of  the  truly  great. 

Eulogists  are  usually  friends,  and  mankind  is  prone  to  con- 
done the  frailties  of  those  who  have  passed  over;  yet,  be  that 
true,  it  cannot  be  gainsaid  that  the  impress  of  the  great  compre- 
hending mind  vouchsafed  to  the  backwoods  child  of  fifty  years 
ago  will  remain  in  the  text-books  of  the  profession,  in  the  stat- 
ute books  of  his  State,  and  in  the  medico-legal  decisions  of  its 
judges  long  after  his  associates  shall  have  ceased  to  remember. 

He  knew  that  the  vigils  of  the  "shadow"  were  at  an  end,  and 
uset  his  house  in  order."  To  the  writer  he  said,  "I  have  ar- 
ranged my  affairs  and  will  now  retire  to  remain  indefinitely." 
Later,  as  though  a  similar  scene  in  Eben  Holden  recurred  to 
him,  he  smiled  and  said,  "Well,  I  don't  know  whether  it  is  a 
mountain  or  plain,  a  road  or  a  trail,  but  I'm  not  afraid." 
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BARTON  W.  STONE,  M.  D. 


By  Geo.  P.  Sprague.  M.  D. 

Dr.  Barton  W.  Stone,  who  died  in  Louisville,  Ky. ,  November 
12, 1901,  was  one  of  the  best  known  alienists  of  the  south.  Son  of 
Judge  John  M.  Stone,  of  Fulton,  Mo.,  and  grandson  of  Rev. 
Dr.  Barton  W.  Stone,  of  Georgetown,  Ky.,  (a  co-worker  with 
Alexander  Campbell)  he  was  born  in  Fulton,  Mo.,  in  1844.  He 
graduated  at  the  age  of  nineteen  from  Westminster  College  in 
Fulton,  Mo.,  second  in  his  class.  Soon  afterwards  he  went  to 
Louisville  and  entered  the  Kentucky  School  of  Medicine,  from 
which  he  was  graduated  in  1867.  He  at  once  began  the  prac- 
tice of  medicine  in  Louisville,  and  in  1869  was  appointed  first 
assistant  physician  to  the  Western  Kentucky  Asylum  at  Hop- 
kinsville,  under  the  famous  Dr.  Rodman,  and  continued  in  this 
position  for  twenty  years,  when  he  became  superintendent,  upon 
the  retirement  of  Dr.  Rodman  in  1889.  Dr.  Rodman  had  done 
a  great  work  taking  charge  of  the  asylum  during  the  war,  with 
buildings  destroyed,  patients  scattered  and  the  morale  of  the  in- 
stitution bad  in  every  way,  and  had  brought  order  out  of  chaos, 
but  these  very  conditions,  and  the  economies  made  imperative 
by  them,  made  him  ultra  conservative  and  Dr.  Stone  found 
many  things  needing  improvement.  One  of  the  first  things  he 
did  was  to  put  in  an  electric  light  plant;  the  laundry  was  re- 
modelled and  equipped  with  improved  machinery;  water  works 
were  put  in,  connecting  all  parts  of  the  place;  an  orchard  of 
thirty  acres  was  planted  and  the  kitchen  was  rearranged  on  a 
modern  basis.  The  use  of  restraint  in  the  asylum  was  almost 
abolished.  Dr.  Stone's  fine  business  sense  was  shown  by  the 
manner  in  which  he  made  good  dormitories  out  of  old  attics;  in 
the  improvement  of  the  farm,  the  building  of  better  barns,  the 
increasing  of  the  milk  supply,  etc.,  without  having  increased 
the  per  capita  expense, 
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He  was  instrumental  in  improving  asylum  laws  and  the  last 
conversation  the  writer  had  with  him  was  relative  to  a  better 
commitment  law  for  the  insane  in  Kentucky. 

He  remained  as  superintendent  until  January  30,  1896,  when 
he  resigned  and  requested  Governor  Bradley  to  send  his  suc- 
cessor to  the  institution  that  he  might  assist  him  in  every  way 
possible  in  acquiring  a  knowledge  of  the  work.  The  vicious  sys- 
tem of  political  appointments  to  the  state  institutions  (still  the 
practice  in  Kentucky),  made  it  a  matter  of  course  that  all  the  em- 
ployees of  his  successor  would  be  members  of  the  opposite  polit- 
ical party,  so  for  months  before  he  tendered  his  resignation  he 
had,  when  an  employee  was  discharged,  supplied  his  place  with  a 
Republican,  realizing  that  this  would  tend  to  make  the  changes 
as  easy  for  the  inmates,  and  as  smooth  for  the  incoming  admin- 
istration as  possible.  At  once,  upon  leaving  the  asylum,  he 
went  abroad  to  visit  the  hospitals  and  asylums  of  Europe  that 
he  might  the  more  thoroughly  equip  himself  for  private  asylum 
work.  In  September,  1896,  he  took  charge  (in  partnership 
with  Dr.  Crockett)  of  the  Morningside  Sanitarium  at  Nashville. 
He  remained  there  two  and  a  half  years,  going  to  Louisville  in 
June,  1899,  and  establishing  Beechhurst  Sanitarium,  where  he 
stayed  until  his  death,  which  was  caused  by  rheumatism,  com- 
plicated by  catarrhal  pneumonia.  He  was  unmarried.  His 
work  at  Nashville  and  Louisville  grew  steadily,  soon  giving  him 
a  wide  and  well-deserved  reputation  as  a  specialist  in  mental  and 
nervous  diseases.  He  was  always  the  warm  personal  friend  of 
his  patients — taking  a  deep  and  abiding  interest  in  their  comfort 
and  welfare.  In  his  private  work  almost  every  patient  who  left 
him  became  an  ardent  advertiser  of  his  institution  and  of  his 
superior  abilities.  He  possessed,  in  a  high  degree,  tactf  ulness 
and  a  superior  judgment.  He  was  a  man  of  untiring  industry 
and  patience,  devoting  his  whole  time  to  study,  thought  and 
work  for  those  committed  to  his  care.  He  was  a  painstaking 
and  profound  student — a  man  of  the  greatest  integrity  and  up- 
rightness, possessing  a  high  degree  of  courage,  both  physical 
and  moral.  He  was  a  man  of  unusual  cleanness,  both  in  life 
and  speech, — of  earnest,  practical  piety  and  for  years  had  been 
a  member  of  the  Presbyterian  church.  His  charities  were  large 
but  rarely  known  except  through  the  beneficiaries.  He  was  an 
appreciative  man  with  strong  and  true  friendships.  He  was  a 
Christian  gentleman. 


GEORGE  L.  KIRBY,  M.  D. 


By  J.  F.  Miller,  M.  D. 

Dr.  George  L.  Kirby  was  born  in  the  county  of  Sampson,  N. 
C,  near  Clinton,  July  11,  1834,  and  died  of  pneumonia  at  the 
State  Hospital,  at  Raleigh,  February,  1901.  He  was  educated  at 
Clinton  high  school,  and  there  acquired  the  knowledge  of  civil 
engineering,  and  assisted  in  the  survey  of  the  Florida  railway, 
also  the  Wilmington,  Charlotte  &  Rutherfordton  Railway.  Af- 
ter this  he  began  preparation  for  his  life-work  the  practice  of 
medicine,  and  graduated  at  the  Long  Island  Hospital  College  in 
Brooklyn,  N.  Y.,  with  the  degree  of  M.  D.,  in  the  spring  of 
1860.  He  very  soon  thereafter  went  abroad,  and  in  a  medical 
college  of  Paris  engaged  in  the  further  prosecution  of  his  stud- 
ies, that  he  might  be  more  thoroughly  prepared  for  his  profes- 
sional work.  He  returned  to  the  United  States  much  earlier 
than  he  had  anticipated  in  consequence  of  the  war  between  the 
states,  and  reached  New  York  the  day  the  city  of  Charleston  was 
fired  upon.  Moved  by  the  patriotic  ardor  that  possessed  so  many 
of  the  young  men  of  the  south,  he  at  once  offered  his  services 
to  the  defense  of  the  south,  and  entered  the  confederate  service 
at  first  as  assistant  surgeon  of  the  Second  North  Carolina  Regi- 
ment, and  was  afterwards  promoted  to  the  rank  of  surgeon  of 
said  regiment.  In  an  engagement  with  the  Federal  army  at 
Kelly's  Ford,  Va.,  he  was  captured  and  soon  after  his  release 
was  assigned  to  duty  at  Wytheville,  Va.,  in  charge  of  the  con- 
federate hospital.  In  July,  1865,  Dr.  Kirby  moved  to  Golds- 
boro,  and  at  once  began  the  practice  of  medicine. 

In  June,  1866,  he  was  happily  married  to  Miss  Mary  Greene, 
of  Goldsboro,  who  for  nearly  thirty-five  years  was  truly  a  help- 
meet to  her  husband,  and  during  all  these  years  scattered  in  his 
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home  and  along  his  pathway  as  much  sunshine  as  usually  falls  to 
the  lot  of  man.  To  this  union  of  heart  and  hand  were  born  ten 
children,  eight  of  whom  survive,  and  all  of  whom  were  present 
at  his  death.  After  a  very  laborious  and  successful  practice  at 
Goldsboro,  extending  through  a  term  of  years  reaching  from 
1865  to  1894,  he  was  called  to  the  superintendency  of  the  State 
Hospital  at  Raleigh,  where  death  ended  his  honorable  and  useful 
life,  consecrated  to  the  relief  of  suffering  humanity.  Dr.  Kirby 
was  a  member  of  the  North  Carolina  State  Medical  Society,  hav- 
ing joined  at  Raleigh  in  1867,  and  for  six  years  he  was  a  mem- 
ber of  the  State  Examining  Board.  In  May,  1895,  he  became  a 
member  of  this  Association  and  for  five  years  was  a  worthy  and 
intelligent  member,  and  took  a  quiet  but  deep  interest  in  its 
proceedings.  Such  in  brief  are  the  salient  points  in  the  history 
of  a  most  worthy  member  of  this  Association — one  who  as  a 
private  practitioner  of  medicine  and  as  superintendent  of  a 
hospital  for  the  insane  dignified  and  made  honorable  his  high 
calling. 

Probably  no  man  now  living  knew  the  subject  of  this  memoir 
better  than  the  writer.  For  a  quarter  of  a  century  we  practiced 
medicine  in  the  same  city,  and  a  number  of  years  were  in  co- 
partnership, and  full  opportunity  was  thus  afforded  to  form  a 
proper  estimate  of  his  character  as  a  man  and  his  abilities  as  a 
physician.  Dr.  Kirby  was  a  modest  man,  quiet  in  manner  and 
entirely  free  from  ostentation,  and  in  assemblies  of  his  brethren 
made  no  effort  to  impress  his  personality  or  his  knowledge  of 
medicine,  and  rarely  engaged  in  public  discussions.  But  he  was 
a  man  of  more  than  ordinary  ability,  and  was  possessed  to  an  un- 
usual degree  of  that  highest  and  best  faculty  of  the  brain  which 
we  commonly  call  judgment.  Though  quiet  in  manner,  he  was 
fired  by  a  laudable  ambition  to  succeed  in  all  his  undertakings, 
and  was  a  very  laborious,  intelligent,  and  successful  practitioner 
of  medicine.  I  believe  there  are  or  have  been  few  practitioners  of 
medicine  whose  lives  measured  up  to  his  in  the  fullness  and  la- 
boriousness  of  continued  endeavor  in  behalf  of  the  afflicted.  At 
the  age  of  sixty  he  laid  aside  the  labors  and  anxieties  of  private 
practice  to  assume,  perhaps,  the  more  delicate  and  more  respon- 
sible position  of  superintendent  of  the  State  Hospital  at  Raleigh. 
Though  the  dew  of  the  morning  was  no  longer  upon  his  locks, 
the  fire  of  youth  seemed  again  to  enkindle  upon  the  altar  of  his 
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heart,  and  his  mind  seemed  enthused  with  a  new  ambition  to  give 
wider  scope  to  his  reputation  in  his  new  field  of  labor.  Bring- 
ing to  this  new  work  the  fruitage  of  a  ripened  experience  as  a 
physician,  and  a  mind  of  fine  business  training,  he  diligently  ap- 
plied himself  to  the  study  of  psychiatry,  and  with  youthful  en- 
thusiasm was  not  long  in  attracting  the  attention  of  the  State  to 
his  success  as  an  alienist  and  manager  of  a  hospital  for  the  in- 
sane. Here,  as  in  private  practice,  he  was  not  content  to  lag 
behind,  or  be  satisfied  with  the  success  attained  by  the  multitude; 
but  by  diligent  study  and  by  observation  of  other  hospitals,  he 
was  quick  to  adopt  every  advanced  method  of  treatment  sanc- 
tioned by  his  judgment;  and  his  record  in  the  hospital  over 
which  he  presided  is  of  more  enduring  form  than  any  words  I 
can  utter,  and  is  worthy  the  ambition  of  any  man. 

Imperfect  as  this  memoir  is,  it  would  be  more  so  did  I  fail  to 
speak  of  the  higher  inspiration  of  his  life,  which  was  born  of 
faith  in  the  great  Physician.  Dr.  Kirby  was  a  Christian.  In 
early  life  he  became  a  member  of  the  Presbyterian  church,  and 
for  a  number  of  years  was  an  elder,  and  lived  and  died  in  the 
faith  and  hope  which  its  doctrines  inspire  in  the  true  believer. 
I  need  say  no  more. 


ARTHUR  E.  MINK,  M.  D. 


By  Geo.  G.  Crandall,  M.  D. 

Dr.  Arthur  E.  Mink  was  born  in  Lyons,  N.  Y.,  December  25, 
1865.  At  the  age  of  seven  years  his  parents  moved  to  Roch- 
ester, in  which  city  he  received  his  early  education,  which 
later  was  carried  on  by  his  father  and  private  tutors.  He  be- 
came very  proficient  in  the  languages  and  later  showed  a  great 
inclination  for  the  natural  sciences,  the  latter  leading  him  to  the 
study  of  medicine,  which  he  began  at  the  University  of  S3^ra- 
cuse  in  1884. 

He  graduated  in  1887,  and  began  practicing  in  Rochester.  In 
1891  he  accepted  a  position  in  the  Manhattan  State  Hospital  for 
the  Insane,  where  he  remained  until  he  moved  to  St.  Louis, 
Mo.,  in  1894,  in  which  city  he  practiced  until  his  death,  which 
occurred  October  31,  1901,  at  the  age  of  thirty-eight  years. 

During  his  practice  in  St.  Louis,  he  devoted  special  attention 
to  neurology,  and  at  his  death  was  professor  of  mental  and 
nervous  diseases  in  the  St.  Louis  College  of  Physicians  and 
Surgeons,  also  consulting  neurologist  to  the  St.  Louis  City 
Hospital. 

Dr.  Mink  was  a  student  of  medicine  from  the  time  he  began 
the  work  to  his  death.  With  his  friends  and  associates  he  was 
ever  ready  to  discuss  medical  subjects  and  his  general  knowl- 
edge of  the  subject  showed  him  to  be  a  wide  reader. 

He  was  most  companionable  and  enjoyed  the  society  of  his 
professional  friends.  He  was  just  in  the  prime  of  life,  with  all 
the  hopes  and  bright  prospects  which  thorough  and  conscien- 
tious work  offered,  a  man  of  decided  opinions,  yet  tolerant  of 
the  views  of  others,  kind  and  considerate  in  all  his  relations  to 
his  patients,  and  loyal  to  his  profession, 
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SELDEN  HAINES  TALCOTT,  M.  D. 


By  Emmet  G.  Dent,  M.  D. 

Dr.  Selden  Haines  Talcott,  medical  superintendent  of  the  Mid- 
dletown  State  Homeopathic  Hospital,  atMiddletown,  N.  Y.,  died 
June  15,  1902,  at  his  residence  in  the  hospital.  His  death  was 
due  to  dysentery  of  a  month's  duration.  Although  Dr.  Talcott's 
health  for  several  months  prior  to  his  death  was  far  from  ro- 
bust, he  continued  to  perform  his  duties,  and  on  May  14th  at- 
tended a  dinner  in  New  York,  given  in  his  honor  by  the  homeo- 
pathic physicians  of  the  state,  to  commemorate  the  twenty-fifth 
anniversary  of  his  superintendency  of  the  hospital,  at  which 
he  was  presented  with  a  loving  cup  as  a  token  of  personal  and 
professional  esteem. 

Dr.  Talcott  was  born  in  Rome,  N.  Y.,  July  7,  1842.  He 
traced  his  ancestry  back  to  John  Talcott,  who  came  from  Eng- 
land in  1632  and  located  in  Massachusetts.  His  great-grand- 
father, Jonathan  Talcott,  was  an  ensign  in  the  Revolutionary 
army,  and  after  the  close  of  the  war  settled  at  Rome.  Here 
Jonathan  Talcott,  Dr.  Talcott's  father,  was  born.  His  mother's 
maiden  name  was  Lucy  Ann  Shepherd. 

Dr.  Talcott  was  educated  in  the  schools  of  his  native  city  and 
was  graduated  from  the  Rome  Academy,  taking  prizes  for  Eng- 
lish composition  and  declamation.  In  1862,  he  entered  Hamil- 
ton College,  where  he  remained  one  year,  leaving  to  enlist  in  Co. 
K,  Fifteenth  New  York  Volunteer  Engineers,  and  was  mustered 
in  at  Elmira,  N.  Y.  Dr.  Talcott  served  faithfully  until  the  close 
of  the  war,  and  received  an  honorable  discharge  at  Elmira  in 
July,  1865.  He  then  re-entered  Hamilton  College  and  com- 
pleted his  course  in  1869,  receiving  the  degree  of  A.  M.,  and 
twelve  years  later  that  of  Ph.  D. 
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He  began  the  study  of  medicine  in  1869  under  Dr.  E.  A. 
Munger,  of  Waterville,  and  in  1870  entered  the  New  York 
Homeopathic  Medical  College,  from  which  he  was  graduated  in 
1872.  He  was  chosen  president  of  his  class,  and  by  unanimous 
vote  made  its  valedictorian. 

In  1872  Dr.  Talcott  began  the  practice  of  his  profession  at 
Waterville,  where  he  remained  until  1875,  when  he  received  the 
appointment  of  chief  of  staff  of  the  Homeopathic  Charity  Hos- 
pital at  Ward's  Island.  Here  began  his  life  among  the  insane 
by  a  transfer  of  one  hundred  and  sixty  patients  from  the  New 
York  City  Asylum  for  the  Insane,  and  in  1877  when  the  trustees 
of  the  Middletown  State  Hospital  sought  a  medical  superintend- 
ent, Dr.  Talcott's  qualifications  decided  them  in  selecting  him. 
How  wisely  they  chose,  the  results  of  his  twenty- five  years' 
service  will  ever  stand  as  an  enduring  monument  to  his  name 
and  their  judgment. 

This  hospital  was  the  first  in  this  country  for  the  treat ment 
according  to  Hahnemann's  teaching,  of  those  suffering  from 
mental  diseases.  Dr.  Talcott  held  the  chair  of  mental  and  nerv- 
ous diseases  in  the  New  York  Homeopathic  Medical  College, 
where  for  many  years  he  delivered  lectures  which  were  pub- 
lished in  a  text- book,  u  Mental  Diseases  and  Their  Modern 
Treatment." 

The  list  of  medical  societies  and  associations  that  have  elected 
him  to  honorary  or  associate  membership,  is  a  long  one,  and 
includes  all  the  leading  homeopathic  societies  of  the  country. 

He  has  been  president  of  the  Orange  County  Homeopathic 
Society,  president  of  the  Oneida  County  Homeopathic  Medical 
Society,  and  president  of  the  American  Institute  of  Homeop- 
athy, which  is  a  national  organization.  He  was  also  a  member 
of  the  American  Medico-Psychological  Association,  and  of  the 
Medico-Legal  Society  of  New  York,  and  was  made  an  associate 
member  of  the  Royal  Society  of  Mental  Medicine  of  Belgium. 

In  1883, 1888  and  1889,  Dr.  Talcott  traveled  in  Europe,  study- 
ing asylum  management  and  visiting  between  forty  and  fifty 
asylums  for  the  insane  in  Great  Britain  and  on  the  continent, 
the  results  of  which  he  embodied  in  a  report  published  in  1891. 
He  was  the  author  of  many  monographs  which  he  read  before 
prominent  medical  societies  and  associations,  and  which  were 
published  in  some  of  the  leading  journals.     His  strong  belief  in 
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bed  treatment  for  the  insane,  which  he  practiced  for  many  years, 
and  which  he  was  wont  to  proclaim  uThe  blessed  gospel  of 
rest,"  brought  him  very  prominently  before  alienists  throughout 
the  country. 

In  1873,  Dr.  Talcott  was  married  at  Waterville  to  Miss  Sarah, 
daughter  of  Dr.  E.  A.  Munger,  who  survives  him.  No  children 
were  born  to  them,  and  some  years  ago  they  adopted  as  a 
daughter,  Mrs.  Talcott's  sister,  Miss  H.  Cornelia  Munger. 

Dr.  Talcott  was  a  member  of  the  Masonic  Order  and  of  Con- 
cordia Council  Royal  Arcanum.  He  was  for  many  years  a 
director  of  the  First  National  Bank,  and  a  trustee  of  the  Mid- 
dletown  Savings  Bank. 

He  united  early  in  life  with  the  Presbyterian  church,  and  took 
an  active  interest  in  its  affairs,  having  been  for  years  a  member 
of  the  board  of  trustees  of  the  First  Presbyterian  church  of 
Middletown,  N.  Y.,  from  which  church  he  was  buried,  the  in- 
terment being  in  the  family  plot  in  Hillside  cemetery. 

Dr.  Talcott  was  modest,  kind  and  unassuming,  and  a  most 
lovable  man,  with  a  great  big  heart,  so  generous  and  sympa- 
thetic that  it  embraced  everyone  with  whom  he  came  in  contact. 
He  was  beloved  by  all,  and  as  a  token  of  tender  remembrance, 
the  city  closed  its  doors  and  the  people  attended  his  last  honors 
with  universal  sorrow. 

In  his  death,  the  homeopathic  faith  lost  one  of  the  most  bril- 
liant stars  in  its  firmament;  the  country,  a  zealous  patriot,  the 
state  an  efficient  and  faithful  officer,  and  his  sorrowing  friends 
a  loyal,  tender-hearted  companion,  whose  place  will  ever  re- 
main vacant. 


By  Daniel  H.  Arthur,  M.  D. 

Dr.  Selden  Haines  Talcott  died  on  Sunday  afternoon  at  four 
o'clock,  June  15,  1902.  His  death  was  due  to  dysentery  and  his 
illness  was  of  a  month's  duration.  Dr.  Talcott  was  born  in 
Rome,  N.  Y.,  July  7,  1842.  He  traced  his  ancestry  back  to 
John  Talcott,  who  came  from  England  in  1632,  and  located  in 
Massachusetts.  He  was  educated  in  the  public  schools  of  New 
York  State  and  was  graduated  from  the  Rome  Academy,  taking 
the  prize  for  English  composition  and  declamation.     In  1867  he 
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entered  Hamilton  College  but  only  remained  there  for  a  year. 
War's  alarm  was  ringing  through  the  land  and  his  patriotic 
instincts  made  him  feel  that  he  owed  his  services  to  his  country. 
He  enlisted  in  the  Fifteenth  Regiment  N.  Y.  Volunteer  Engi- 
neers and  was  mustered  in  at  Elmira.  This  regiment  was  as- 
signed to  the  Army  of  the  Potomac  and  was  among  the  first  to 
enter  Petersburg.  Dr.  Talcott  served  with  his  regiment  until 
the  close  of  the  war,  receiving  his  honorable  discharge  at  Elmira 
in  July,  1865.  After  the  war  he  returned  to  Hamilton  College 
and  completed  his  course  in  1869.  Three  years  after  his  grad- 
uation he  received  the  degree  of  A.  M.  and  twelve  years  later 
that  of  Ph.  D.  from  his  alma  mater.  After  his  graduation  from 
Hamilton  college,  he  determined  to  study  medicine  and  thus  began 
his  life's  work  in  1869,  studying  under  Dr.  E.  A.  Munger,  of 
Waterville,  N.  Y.  In  1870  he  entered  the  New  York  Homeo- 
pathic Medical  college  where  he  graduated  in  1872  with  the  high- 
est standing  in  a  class  of  thirty-six,  he  being  the  valedictorian 
of  the  class.  In  1873  Dr.  Talcott  began  the  practice  of  his  pro- 
fession in  Waterville,  where  he  remained  until  1875  when  he 
received  the  appointment  of  chief -of -staff  at  the  Homeopathic 
Charity  Hospital  on  Ward's  Island.  He  was  married  at  Water- 
ville to  Sarah  A.,  daughter  of  Dr.  E.  A.  Munger,  with  whom 
he  studied  medicine.  His  wife  survives  him.  The  Charity  Hos- 
pital on  Ward's  Island  was  new  when  he  took  hold  and  there 
was  not  a  single  patient.  When  he  resigned  there  were  some 
700.  He  was  also  in  charge  of  the  medical  division  of  the  Sol- 
diers' Home  in  New  York  City  and  the  Inebriate  Asylum  of  New 
York  City,  and  had  charge  of  160  insane  patients.  In  1877  the 
trustees  of  the  Middletown  State  Hospital,  having  canvassed 
the  qualifications  of  many  physicians,  appointed  Dr.  Talcott  as 
superintendent  of  that  young  institution.  The  results  have  am- 
ply justified  the  wisdom  of  their  choice.  Under  his  care  and 
supervision  the  hospital,  which  then  had  about  100  patients 
quartered  in  one  building,  has  grown  to  its  present  proportions 
of  about  1,300  patients  and  has  made  for  itself  a  record  for 
bringing  health  and  healiDg  to  mental  invalids  surpassed  by  no 
other  institution. 

Dr.  Talcott  stood  deservedly  high  among  his  brethren  in  the 
profession  and  has  had  many  honors  bestowed  upon  him.  He 
has  been  president  of  the  county,  state  and  national  societies  and 
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was  a  member  of  the  American  Medico-Psychological  Associa- 
tion and  the  Medico-Legal  Society  of  New  York;  also  the  Royal 
Society  of  Medicine  in  Belgium,  an  honorary  member  of  the 
Northern  Homeopathic  Medical  Society  of  New  York,  of  the 
New  York  and  Pennsylvania  Homeopathic  Medical  Society  and 
the  State  Homeopathic  Medical  Society  of  Massachusetts.  In 
1889  he  was  made  a  member  of  the  State  Board  of  Medical  Ex- 
aminers by  the  Regents  of  New  York  State.  He  was  professor 
of  nervous  and  mental  diseases  in  the  New  York  Medical  College 
for  sixteen  years  and  for  four  years  previously  he  lectured  in 
the  Hahnemann  Medical  College  in  Philadelphia. 

Dr.  Talcott  made  many  valuable  contributions  to  medical  lit- 
erature. His  twenty-four  annual  reports  were  prepared  with 
great  care  and  embodied  the  results  of  careful  studv  of  every 
phase  of  insanity  with  accurately  prepared  statistics.  Promi- 
nent among  his  other  contributions  were  "  Treatment  of  Mental 
and  Nervous  Diseases,"  "Sleep  without  Narcotics,"  "Hahne- 
mann and  His  Influence  upon  Medicine,"  "  Dietetics  in  the  Care 
and  Treatment  of  the  Insane,"  "Prison  Methods  in  State  Hos- 
pitals," "Cleanliness,  Air,  Light  and  Noise  in  the  Sick  Room," 
"Modern  Phases  of  Melancholia,"  "  The  Hospital  Idea  in  the 
Care  and  Treatment  of  the  Insane,"  and  many  others.  His  last 
work  which  embodied  his  lectures  at  the  New  York  Medical  Col- 
lege and  Hospital,  "Treatment  of  Mental  and  Nervous  Diseases," 
was  published  in  book  form  and  has  been  adopted  as  a  text-book 
in  many  homeopathic  medical  colleges  throughout  the  country. 

In  1883, 1888  and  1892  Dr.  Talcott  traveled  in  Europe,  study- 
ing asylum  management  there.  He  visited  between  forty  and 
fifty  asylums  for  the  insane  in  Great  Britain  and  on  the  Conti- 
nent and  acquired  much  useful  knowledge.  The  results  of  this 
study  he  embodied  in  a  report  published  in  1893.  Dr.  Talcott 
stood  deservedly  high  among  the  profession  and  delivered  lec- 
tures before  many  medical  societies  in  all  parts  of  the  country. 
An  unusual  command  of  language,  a  keen  sense  of  humor  and 
great  oratorical  ability,  added  to  a  fine  physical  presence,  caused 
him  to  be  in  demand  as  a  speaker.  He  possessed  that  rare  exec- 
utive ability  that  made  his  administration  at  the  Middletown 
State  Hospital  a  success  from  the  start.  On  his  appointment  in 
1877  the  institution  was  young,  having  about  100  patients. 
Each  year  previous  to  his  appointment  it  had  received  $10,000 
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from  the  State  for  maintenance.  The  first  year  after  his  ap- 
pointment the  State  contributed  $2,000,  which  was  used  for  the 
payment  of  old  debts.  Up  to  the  time  the  institution  had  1000 
patients,  when  the  State  Care  Act  went  into  effect,  it  was  self- 
supporting.  He  was  an  indefatigable  worker,  giving  each  pa- 
tient, until  the  institution  grew  too  large,  his  individual  atten- 
tion and  bestowing  on  him  all  the  fruits  of  his  learning  and  ex- 
perience. Always  a  student,  he  kept  pace  with  whatever  prog- 
ress the  science  of  medicine  made  in  any  and  all  lines  and  he 
was  never  better  equipped  for  the  service  of  humanity  than 
when  the  summons  came  that  called  him  from  life's  activity. 

On  June  14th  a  banquet  was  given  Dr.  Talcott  at  the  Wal- 
dorf-Astoria hotel  in  New  York  City  commemorating  his  twen- 
ty-five years  of  service  as  superintendent  of  the  Middletown 
State  Homeopathic  Hospital.  Physicians  attended  the  banquet 
representing  38  states  of  the  Union.  At  this  time  he  was  not 
well  and  a  few  days  later  took  to  his  bed  never  to  rise  again. 
Dr.  Talcott's  work  is  such  as  will  be  remembered  by  all  the  pro- 
fession. His  geniality,  whole  heartedness  and  broad-minded- 
ness were  such  that  they  made  for  him  friends  wherever  he  might 
be.  The  profession  has  lost  one  of  its  best,  its  noblest,  its  most 
hard-working,  painstaking  physicians;  the  State  a  thorough  and 
efficient  officer;  the  country  a  patriotic  citizen. 


THOMAS  W.  REYNOLDS,  M.  D. 


By  James  Russell,  M.  D. 

Dr.  Reynolds  who  was  assistant  superintendent  at  the  Asylum 
for  the  Insane,  Hamilton,  Province  of  Ontario,  died  at  Balti- 
more on  June  9th,  last.  He  joined  the  medical  staff  of  the  asy- 
lum at  Hamilton  in  1885  as  junior  physician,  and  with  the  ex- 
ception of  a  short  interval  at  Mimico  Asylum,  he  continued  his 
official  connection  at  Hamilton  to  the  last. 

He  contracted  a  cold  in  the  early  part  of  1902,  accompanied 
with  cough  and  hemorrhage  from  the  lungs.  He  was  advised  to 
go  south  for  the  winter,  and  accompanied  by  Mrs.  Reynolds 
and  his  little  daughter,  he  went  to  Southern  Pines  in  North 
Carolina,  in  the  hope  that  the  more  salubrious  climate  of  that 
region  would  improve  his  health.  His  letters  from  there  to 
members  of  the  staff  were  always  cheerful,  and  he  fondly  looked 
forward  to  the  time  when  he  would  again  resume  his  duties 
which  he  loved  so  well. 

In  the  early  part  of  June  he  left  Southern  Pines  for  home, 
but  stopped  off  at  Baltimore  to  consult  Dr.  Osier,  who  was  a 
personal  friend  and  college  chum  at  McGill  University,  Mon- 
treal. The  fatigue  of  the  journey  produced  fatal  exhaustion 
upon  an  already  debilitated  system  which  was  the  subject  of  tu- 
bercular disease.  He  was  sent  to  the  Johns  Hopkins'  Hospital 
by  order  of  Dr.  Osier,  where  he  received  the  best  skill  and  the 
greatest  possible  kindness,  but  in  spite  of  all  he  gradually  sank 
and  died  the  following  day. 

His  untimely  death  at  the  early  age  of  45  years,  and  in  the 
midst  of  his  usefulness,  was  greatly  lamented  by  his  numerous 
friends,  and  especially  at  the  asylum  where  he  was  greatly  be- 
loved by  everyone.     He  was  a  man  of  lovable  disposition  and 
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generous  impulses,  and  was  never  known  to  be  out  of  temper. 
He  was  especially  fitted  for  asylum  work — was  punctual  and 
methodical  in  everything,  and  ever  at  his  post.  If  he  erred  at 
all  it  was  in  too  great  devotion  to  his  work.  Ever  anxious  to 
serve  others  he  thought  least  about  himself,  and  in  that  sense 
he  died  a  martyr  to  his  professional  duties  and  the  great  charity 
which  was  his  life's  work. 

He  was  the  second  son  of  the  late  Dr.  Thomas  Reynolds,  of 
Brockville,  and  was  born  on  June  6,  1858.  He  was  educated  at 
the  public  schools  of  Brockville  and  McGill  University,  where 
he  took  his  degree  in  1881.  He  began  the  practice  of  his  pro- 
fession in  Hamilton,  and  in  1885  was  appointed  to  the  medical 
staff  of  the  Hamilton  Asylum,  from  which  position  he  rose  to 
be  assistant  superintendent.  In  1890  he  married  Miss  Mary  L. 
Logie,  daughter  of  the  late  Judge  Logie,  of  Hamilton.  His 
widow  and  one  daughter  survive,  and  one  brother,  Judge  Rey- 
nolds, of  Brockville. 

Dr.  Reynolds  belonged  to  the  Anglican  church  and  was  an 
active  member  of  St.  Thomas'  church,  Hamilton.  He  was  also 
a  prominent  Mason;  was  pastmaster  of  Barton  lodge,  and  was  a 
member  of  the  Scottish  Rite.  He  was  also  a  member  of  the  In- 
dependent Order  of  Oddfellows,  of  which  his  father  was  the 
first  grandmaster  in  Ontario. 
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